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A physiological treatment 
of constipation.... 


Senna is a neuro-muscular stimulant of 
peristalsis and produces a good imitation of 
normal defaecation. Such a physiological effect 
is of great value in restoring natural rhythm. 


This is in marked contrast to the actions 
of salines and of liquid paraffin which have 
serious disadvantages for prolonged administration. 
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“My Daily Mail by SIR W. W. WAKEFIELD 


M: ACTIVITIES cover Parliament, writers, whose opinions undoubtedly 
business and sport. I consider that carry weight. In fact the Daily Mail is a 
the Daily Mail covers these three subjects good all-rounder, worthy of being on 
very well. It expresses a viewpoint with every breakfast table 

clarity and force, and in a straightforward I like the pictures in the Daily Mail 
manncr They are News pictures rather than a 
number of quite irrelevant photographs 
well worth reading, although I may not that have really nothing to do with what 
always agree with them. This is as it I'm reading 

should be. Its parliamentary reports are I hope the Daily Mail will continue to 
informative, and its political cartoons play a valuable part in the daily pre- 
amusing. The City news is valuable. It sentation of news and views to the public 
has an extremely able team of sports for many a long day.’ 
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LIL-LETS 


the new vaginal tampon 


without applicator 


A tampon which has been successfully marketed on the Continent 
during the last five years has now become widely accepted in this country 
under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS have won the support of 
leading gynxcological opinion. Samples will be sent to medical practitioners 
on request. 

LIL-LETS have these main advantages : 


LIL-LETS need no applicator. By inserting LIL-LETS are highly absorbent. They 

the tampon with the fingers, the risk of absorb almost ten times their own weight in 

bruising is eliminated moisture and swell sideways, not length- 
ways. They are, therefore, really safe 


LIL-LETS assist personal hygiene. At | 6 

for 10 they are so much cheaper than other LIL-LETS are individually wrapped. Each 
leading tampons that women will be tampon is sealed in a transparent cover 
encouraged to change them often. They are There is no risk of soiling or infection when 
easily carried about and easily disposed of it is carried loose 
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To Lessen the Fear of Mutilation.... 
Arrange for Prosthesis before Mastectomy 


The psychological hazards of mastectomy are generally recognised. A woman's fear 
is often as great as her fear of surgery 
That ts why arranging for the correct prosthetic replacement before surgery 
enabling the patient to face the adjustment 


of mutilation—of its effect on her appearance 


itself 
helps to minimize the psychic trauma 
penod with more calm and assurance 
The surgeon can prescribe Spencer Mastectomy Supports with complete confidence 
that they will meet both the medical and cosmetic indications. The reason: Each 
Spencer Breast Support and Breast Form is individually designed, cut, and made 


for each patient 
Wherever support is indicated for breasts, back, abdomen 
you will find Spencer demonstrably superior 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Maonufecturers of 
SURGICAL AND ORTHOPAEDIC SUPPORTS 
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Tel. 2265 
Branch Offices 
LONDON : 2 Seuth Audley Street, W.1 
MANCHESTER : 38a King Street, 2 BLAgkinars 907s 
LIVERPOOL : 79 Church Street, 1 ROYal 4021 
LEEDS : Victoria Buildings, Park Cross Street, ! Leeds 5.3082 
(Opposite Tewn Hall Steps) 
BRISTOL : 44a Queen's Road, § Tel. : Bristol 24801 
GLASGOW : 86 St. Vincent Street, C.2 CEN¢tral 3232 
EDINBURGH : Wa George Street, 2 Tel. : CALedonian 6162 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Reteiler-Fitters resident throughout the Kingdom, name end eddress of neorest Fitter 
Copyright SuP—/ ed oF request 
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To relieve nervous tension 


“FTEs, 


and apprehension 


Oblivon is an entirely new drug 
with the unique property of dimin- 
ishing the mental and physical accom 
paniments of nervous tension and ¥ 
apprehension. The indications are as 
wide as medicine itself and include 
the relaxation of the patient in labour, 
the calming of the elderly sleepless 
patient, safe sedation for the fretful 
child, and the day-to-day management 
of the psy honeurotic. 


There are no contra-indications 
to the use of Oblivon. 
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Sea-blue Elixw ntaw 


Capsule 


BRI | ISH Pee) | HI RING | IMI l I D 220 Kensington Hig! street London, WW S 
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a purified and biologically 
tested extract of 


RAUWOLFIA SERPENTINA 


RAUWILOID is not the cru 
Rauwiloid represe the tota 

of pure whole Rauwolfia serpent 

nert matter and the undesirable side-c 
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RAUWILOID is not merely a single alkaloid 
Rauwolfia. Rauwiloid provides the balanced act 

of the several potent alkaloids in Rau 
reserpine, regardless of the brand name under whict 
it 1s marketed, is only one of the desirable alkaloids 
in Rauwiloid 
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alkaloids such as Rescir imime* reported to be 
@gually hypotensive but less sedative than reserpine 


fects 


RAUWILOID I Ma - f 


RIKER LABORATORIES 


LougHHbaeroeué su 2.36.9 








ANNOUNCEMENTS XIX 




















MILK Is areadi irce of p1 toma Extra proteir thus a ! 

tein. Frequently, how , the patient by the patier witt t stra 

s intolerant of the norma! formation o! ligest More er, the degree of re 
irds in the stomach. Intake is reduced, digestior an be regulated t t! 

digestion impaired and absorption ol patient's nditior “nursing hir I 

protein alr sned her back to the point where norma 

A CLEAR CASE FOR BENGER'S F‘ an be ingested 

Benger’s is a wheaten flour preparation THE MICROPHOTOGRAPHS A! . 
ntair the natural digestive strating the effect . gastri ‘ 

enzymes a? ise and trypsin. These" pre- both milk and Benger’s Food, show how 

—_ digest”’ tw vital foods—milk and Benger’s prevents the formation of curd 

wheaten flour. When hot milk is added 

to Benger’s, the enzymes start to - FULLY DESCRIPTIVE LITERATURE, 
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fying the milk so that it does not and a Technical Information Service 

form tough, indigestible curds in the is always at your disposal 
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Next patient, please... 





What a blessing it is—to a : 
doctor and patient alike — SUMMARY OF STUDY ON 
that prompt, effective relief SUCCINATE-SALICYLATE 
THERAPY * 


ccmate-sa ate combinat 


can nowadays be prescribed 
in cases of rheumatic pain. 
The value of salicylate in 
rheumatoid disease and rheu- 
matic fever has long been 
recognised, but until recently 
its use was restricted by the 
toxic effects accompanying 
the necessarily high dosage. 
In Berex, the combination og 
of acetylsalicylic acid and fedical Journal, 26, 22 
calcium succinate enables 


: x rh ‘ 
toleration of massive aspirin BE Rk Xx 
4 4a 


dosage without lowering the rece mark _ 
prothrombin level, with the SUCCINATE-SALICYLATE THERAPY 
For the relief of the peinful symptoms 


encouragement of tissue associated with all rheumate< disorders 
respiration and with less FORMULA , 
Calenam Succinate 2.8 Gr Acetylsalicyli 


gastric disturbance. Acid 3.7 Gr 














A professional sample will be gladly sent ! 
on request. 
BEREX PHARMACEUTICAL CO. 


MEDICAL DEFT. 
SELVYUE & FORTHOLT, GARENFORD, BIDDE 
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For the treatment and prevention 


of infection in wounds. burns. 


skin-graft sites, ete. ) 
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| M k 
the potent antibacterial 
specifically for local application 





*FURACIN'’ Soluble Ointment 


“FURACIN’ Solution 
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*“FURACIN’ Ear Drops 
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MENLEY & JAMES, LTD., COLDHARSOUR LANE, LONDON, S.E.5 
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to fortify body defences 


CLINICAL ADVANTAGES OF TREATMENT WITH 


Terramyein S|’ o Tetracyn’ S k" 


Resistance to infection is increased 
Susceptibility te infection is decreased 
Capacity for antibody production is improved 
Tissue repair is facilitated 

Recovery ts hastened 
Convalescenes is shertened and complications 
are averted, 

ERRAMYCIN S.Fl g@m@ TEPRACYN S.FL capsules provide in 

to the av@nmge Gaily adult dose of each antibiotic 


) the specifi Giatmpeutic dosage GE Water soluble 
vitamins as well as vitamin K 


ASCORBIC ACID 300 mg. + THIAMINE MONONITRATE 10 me. 
RIBOFLAVIN 10 me. NICOTINAMIDE (00 mig. © MENAPHTHONE 2 meg. 


WORLD'S BARGEST PRODUCER GF ANTIBIOTICS 


PFIZER LTW FOLKESTONE - KERR) BLE POLKESTONE $177! 
| * Trade Mark Chas. Pfizer & Codi 
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— the Energen Dietary Service 
give immediate advice and 

help. Special dicts for individ- 

ual cases can be prepared or 

standard dict cards for common 

aliments repilaccabDik 

quired I 

indexed 

here Personal consultations 

can be arranged with the Senior 

Dietitian, and a special 40-page 

book on specific dietary prob- 

lems Diet and ti l 


Prac tt 


irther dctalils, 
telephone the Er 
Dietary Service, 25a Bryanston 


n, W.1 (AMBas- 








... Wve great faith im These Dalmas 


DALMAS TULLE GRAS DRESSINGS. 


PETRONET. 


Paraffin Gauge Dressing B.P.C il - 
SULPHONET 


mpregnated with 5 sulpha 
thiazole sterile non adherent 
dressing for rapid healing and 
painless remova Packed 
convenient 3]” squares singly 
or in boxes Prescribable on 
E.C. 10 forms Or as a con 
tinuous strip 
URO-SULPHONET 

A strip dressing 3)" x 5 yds 
impregnated with a woo 
alcohol emulsion containing 
5 sulphathiazole and 2 
urethane bacteriostatic and 
analgesic destroys offensive 
wound odours and an dea 
burn dressing 


DALMAS 


DALMAS LIMITED, LEICESTER & LONDON Establi 
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for essential hypertension 


AN ALLIANCE OF THE 
CLASSICAL 


AND CONTEMPORARY 


Trade Mark 


BAYER PRODUCTS LTD. NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Associate : ° 
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The complete 


treatment 


SEARLE 


Floraquin’ 
TABLETS 
& POWDER 


brand of 
di-iodobydroxyquinoline 
compound 





SEARLE 


Ethical Pharmaceuticals 
since 1888 


co SEARLE«co.uro 


17, Manchester Street 
London, W.1. 


Telephone : W clbech 1 306 
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as rheumatoid arthritis. He *< tte diffusion of Benesa 


aspirin and he does not tolerate system within 10 minutes 


{ admin! 
usual Salicylates 
% No detectable changes in differentia! or 


se for Benesal (Salicylamide) tal +1] counts 


RE muMenpep for the treat 
prolongation f prothrombin time 


matic and allied conditions 
i administration 


reased analgesia and decreased tox! RIPTIVE LITERATURE and 
th no gastric irritation ation Service is 


yf intolerance 


A clear case for BENESAL 


yy FF 


CHESHIRE 
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H MAN six months pregnant 
her haem bin concentration is low 
It is important that she should not be 
anaemic at term, yet time is not on her 


ide. There may be a delay of up to four 


weeks before any response is shown to 
progress there- 


i enough to secure 


in the time 


A CLEAR CASE FOR IMFERON'’, new 
iror preparat! n 1or intramusm ular 
be relied upon 


niection. ‘Imferon can 





t restore the haemoglobin concen 
tratl to normal le s in from 4 

7 week 
' LY DESCRIPTIVE LITERATURE 15 
available and a Technical Informa ‘ 
tior service is always at your : 
11sposa = 





” a) 
HESHIRE | 


BENGER LABORAT RIES LTD : LMES HAPEI 
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Save time on urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets Reagent Tablets 


for the detection of Glycosuria for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, Genera! Practitioners,Clinicsand acetone tests can be carried out simud/tane- 
Hospitals in all parts of the country have owus/y in one minute! 
used and prescribed *Clinitest’ Reagent Se 


Tablets since 1947. Many valuable hours The advantages of 


have been saved. Now after intensive re- 


search work and clinical trials the makers of 
*Clinitest’ Reagent Tablets have produced 
*Acetest’ Reagent Tablets for the detection Reagent Tablets 
of Ketonuria. With * Clinitest * and “Acetest’ 
Reagent Tablets, reliable routine sugar and 


Quick and relable, a single tablet provides all 
the reagents | serform a test. Low const 
permits this tablet test to be used as a screening 
procedure or asar ne for diabetic patients 
No danger of false pos es with normal urine 
No caustic reagents 


TO PERFORM A TEST 


1 Put 1 drop of urine on tablet 

2 Take reading at 30 seconds 
Compare tablet to colour 
chart provided 

3B Record results as negative, 
trace, moderate or strongly 


Supplied im bottie f 100 


Acetest Reagent Tablets }* 
rope de tat J 
silable under the 
Form E.C.10 
se Tariff price 3/10 


CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association The 
Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10 
Bas Drug Tariff Prices: Set 6/8 complete 
Refill bottles of 36 tablets 2/4 


c ~ 100 tablets 


ar scale) 


REFERENCES 

1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’ April i}th, pp. 901/804 

(1954) ‘Medicine Illustrated’, 

May, p. 289 

1954) ‘Practical Clinical Biochemistry’, 

Heinemann, p. 7 

(1954) ‘Clinical Tests for Ketonuria 

‘Lancet’, July Oth, p. 95 
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— AMES COMPANY «ioncon) LTD. 
CLINITEST eae Sole Distributors for the United Kingdom ond Eire 
HOSPITAL EQUIPMENT DON S. MOMAND LTD. 

Ar valuable time-saver in wards 58 ALBANY STREET 


and clinics. Write for details and 
hospital prices LONDON, Nv! 
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Is it going to hurt ? 


wounds of all types which require dressing in such a way that the 


im receives the minimum of trauma. Most burns and many of the 


which children are subject come into this category. In such cases, 
This non-adherent dress- 


advantages of Jclonet paraffin gauze dressing 
& Nephew product, comes to you sterilized for immediate use in your 


need exert no more pressure over the damaged part than is absolutely 


iressing trauma is prevented, and healing can continue undisturbed. 
ings are supplied in tins and in separately-packed single pieces, in 


sary 
Jelonet dre 
ypes, for use in the patient’s home 


JELONET 


PARAFFIN GAUZE DRESSING B.P« 


sealed envel 


isa dressing for all wounds—sterile and ready for immediate use 
Jelonet may be prescribed on Form E.C.10 in the following 

sizes :-—individual pieces in separate envelopes, in cartons of 12, 

and in tins containing s, 10, and 36 pieces. Each piece 3}° x 3] 

For hospitals and other large users there is a special size tin 

containing a strip 8 yds. long x 3]” wide zig-zag folded. Every 

dressing is sterilised and ready for immediate use 


FULL DETAILS FROM: SMITH & NEPHEW LTD ~- WELWYN GARDEN CITY 
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mainly 
there 


to emotional 


appears 


Nervous 
Exhaustion 


Practitioners often encounter patients whose ill-health is due 


or neurotic disturbance. Frequently 


physical basis and their principal 


to be 


no 


symptoms are usually undue nervousness, fatigue and poor appetite 


For these mildly neurasthenic 
appropriate 
Elixir, and so provides a quieting 
nutritional factors known to be essen- 
requirements of 


tial for the 


nervous metabolism 


*Beplete’ 


energy 


and exhausted 


relaxation, 


cases ‘ Berptere’ Wyeth is uniquely 


It contains Phenobarbitone and Vitamin B-complex as an appetising 


while at the same time supplying 


BEPLETE TABLETS —Each Tablet contams 


Phenobarbiione BP O25 4newurine Hyd 
| hioride BP. 1.5 mg Ribeftavin Bt 0 wy, 
} ridu xine Hydrochloride BP. { rs 
‘ mumide BP. 5.0 mg 


- al 
John Wyeth & Brother Lid., Clifton House, Euston Road, London, N.WJd1 (Wyeth 





FOR URINARY TRACT INFECTIONS 


: . (NY. a 


Furadantin 


brand f nite 





furantoin, is a new antibacterial nitrofuran for 


e in urinary tract infect s only It is effective clinically against the 
— majority of urinary tract bacteria, including Proteus, Pseudomonos and 
i - Aerobocter species 
5 Indications : Advantages : 
Pyeionephritis *® Wide antibacterial range 
‘ 
-_— Pyelicis *% Rapid action 
Cystitis % No serious side-effects 
- The a bacterial range RADANTIN erable acte jal tc 
— a wide weriety of t ee : egative “ . ite act 
’ oF pt. antibs . er y appearing ne e 
0 a - w « « " € e © frequently cles Ale 1S day 
™ most patients are syme ee je-effects are slight and may read be 
« e 
Furadantin Suggested adult dosage 7 rer * tablets four time: daily, wit ta 
. et ng w th food or milk 
N-(5 Further detas on request 
dene + 
tablets of | 30 om DUNCAN, FLOCKHART «<€O. LID 
bottles 25 } 
04.108 Holyrood Ros Edinburgh « 8 55-157 Farringdon Road ndon + E. 
* Regd ade ark t ore New : 
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Lastonet surgical 

stockings are always made 
to measure for a perfect fit. 
The lightweight elastic net 
stretches in all directions 
for even support and allows 
air to come in contact with 

the skin. The stockings 
may be prescribed under the 


National Health Scheme. 


LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL 


IN CONSTIPATION 


MYCOLACTINE 


does not create a habit 
its purpose is to correct one 


A balanced combination of bile extract yeast lactic ferments and 


vegetable extracts for the achievement of natural bowel function 


in tubes of 50 tablets 
a clinical trial sample is available on request 


ANGLO-FRENCH DRUG Co. 


11-12 Guilford Street 
LONDON, W.C.|! 
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| A piece of bibwlous paper > 

; Should be soaked in ol wt 
apphed 2 the part ems 
rapr ins nt ng ter a 

| fols of Sry paper, ho 

= th mney oe : 
drei! z 
‘ Ved ould now be 

2 passes , three or four limes 


. , 
Simplicity 
Fortunately for the patient such 
primitive procedures have passed 
into oblivion; but the basic principles of counter- 
ALGIPAN Balm is the modern physiological outlet for the rubefacient treatment 


of non-articular rheumatism. Application of this smooth, clean 


rritation still remain 


histamine 


cream by the patient is simplicity itself 


fire has no objectionable odour, 


4:G1P4Nn is non-greasy, will not stain or damage clo! 


and is harmless to the most sensitive skin. 








Algipan is available in 40 G. tubes 


Convenient for the ambulant patient 


ag 


JOHN WYETH & BROTHER LIMITED 


Clifton House, Euston Rd., London, N.W.1 


‘Algipan’ 


BALM 
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** The 
“Ss various 


bustle 
of tT 


resort””* 
7 


In Peptic Ulcer 


Fleet Street, home of the Press, is one 
microcosms where the pace is hotter and 
Tablets containing ; intense than in the world at large 
Lite bears hard upon habitués of su 
ular in so many cases 
ulcer, hyperacidity and the 
treatment for these disorders 
| several therapeutic agents in on 
i form which will be particularly ek vcd Dy patients wi 
; , have to be out and about 
In bottles of so . 
oe | ROLANTYL 
. REGO 
Averag 
: : . Distr e < K Fire by 


three 


* "(Merrell)" °° * 8IKER Laponaronins LrD., Lovensonoven 


eee 
— ad 








ANNOUNCEMENTS XXXVII 








aye soothing 


HALABAR 


mild sedali 
NOT LIMITED TO DEPRESSION OF CEREBRAL CORTEX 
HALABAR acts on both Aigher and lower levels of the 


c.n.s. to reduce both mental and physical tensions. Patients 


are more completely and safely relaxed with a smaller 
degree of sedation 
Indications include 
Nervousness Anxiety or tension 
Hypertension Menopausal irritability 
Premenstrual tension Selected depressive states 
Psychoneurosits Insomnia 
HALABAR is available as vellow, scored tablets cach con 
taining 16 me. butobarbitone and 300 mg. mephenesin in 
hottles of 100 tablet Prescribahle on NHS. Form E.CA0 
supplies for clinical trials gladly arranged 


Literature and samples on request 
G. W. CARNRICK CO. 
Distributors: Brooks and Warburton Lid. 


MORDEN ROAD, MITCHAM, SURREY. 
Telephone: MiTcham 3466 








*H'99” in the treatment of 
ih in , *a% sa . . 
FURUNCULOSIS 

Fo9 ’* is a concentrate of the 
active isomers of linoleic and 
linolenic acids, of standard- 
ised biological activity and the 
highest achievable degree of 
purity It is available in 
capsule, liquid and ointment 
presentations “Foo” is 
indicated in cases of Infantile 
Eczema, Adult Eczema, 
Furunculosis and other skin 
disorders associated with a 
deficiency of essential fatty 





acids. It is also successful 


Dragroms Severe furunculosis Photog a 
present for years. Photograph weeks treatment with “ Fog in cases of Varicose Leg 
taken before treatment with caprmle amd née application ~ . 

of 29 antment datly | Ice rs of long standing. 


Literature on request 


INTERNATIONAL LABORATORIES LTD. Dep: PR s Hook Rd., CHI NGTON 
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‘Thiomerin’ 


Trade Mark 
SODIUM 


MERCAPTOMERIN SODIUM 





THE NEW MERCURIAL DIURETIC FOR SUBCUTANEOUS INJECTION 





*Thiomerin’ differs from other a Vy to that of any other mer- 
mercurial diuretics in that the curial, however administered 
mercury is in combination with The patient benefits, both 
an organic group plus another from a painicss injection 
compound—sodium thiogly and because less frequent 


collate, which has a marked bladder emptying, especially 


AW 
detoxicating action on the at night, permits much- 
mercury The volume of needed rest and imposes less strain 


_ te ! er. 

irine excreted is mainly deter *Thiemeria’ ie tadicated a 
mined by the size and frequency of the Cardiac Oedema (peripheral or pulmonar) 
injections. Intravenous injections merely Nephritic Oedema Ascites of Liver Di 
speed up the process by a few hours but Carefully selected cases of Subacute and Chronic 
have no effect on the final weight loss Nephritis 

*Thiomerin’ diuresis induced by sub- rae KING = putsenerie is supplied _—- of 
— " " = < | G. to which the addition of 10 cc ater for 
cutaneous injection (0.5 to 2 cc) is gentle, injection, B.P. will provide © elution containing 
slower in onset but equal in output the equivalent of 40 mg. Mercury per cc 


Wyeth 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.! et ae 





HEWFERRO 


adequate dose of Vitamin B Complex 


Ferrous Gluconate with 


Ferrous gluconate has a high utilisation factor 
and gastro-intestinal side effects are minimal. 
The addition of vitamin B complex enhances the 
effectiveness of the iron and further diminishes 
the incidence of gastro-intestinal disturbances. 
Hewferro is of value in all cases of iron defic- 
iency anaemia and particularly during pregnancy. 
Detailed literature available on request 


KING GEORGE'S AVENUE ~- WATFORD HERTS 


Telephone - WATFORD 776 


. 7 
; nw TT asm (TD 


Re eae ales ot Releath nal att 
[DET a | 1 PUSS has creme evar, fl HE 


eee 
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Epilepsy... 





Total or partial relief in a high percentage of patients suffering from 
* Grand Mal 
* Jacksonian Seizures 
* Psychomotor Equivalents 


is made possible by the use of 


MESON TOIN 


Each tablet contains 0.1 g. met 
4verage dosage 2-6 tablets da 
or 
Each tablet contains 0.1 g. metho and 0.02 g. phenobarbitone 
fverage dosage: 2-4 tal 
SANDOZ 
Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 


134°WIGMORE STREET, LONDON, W.1 
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Aftermath- 


Precise diagnosis, specific therapy 
promptly applied, rapid and 
satisfactory response a desirable 
sequence in any acute infection 


Vet, before the case can be considered 
as finally closed, the problem of the 
aftermath — physical and mental 
asthenia — must be resolved. 


Post-infective debility refiects the 
high nitrogen loss which plays an 
important causative role in the 
subjective manifestations of asthenia 
Since, too, only small amounts of 
protein are stored in the body, it is 
advisable to ensure a particularly high 
intake of essential amino-acids 

during convalescence 


Sanatogen is the restorative tonic 
nutrient of choice — a protein 
complex rich in essential amino-acids 
with 5% of glycerophosphate 


Asthenia 
and Psychasthenia 


The protein moiety, apart from its 
high nutrient value, has an intrinsk 
tonic effect on the depleted ussues 
generally, and on antibody formation, 
hamoglobin, and liver function 

rhis tonic effect is, moreover, 
augmented by the glycerophosphates, 
long accepted as an efficient 

nerve and general tonic 


For over fifty years Sanatogen has 
been used successfully for physical 
and mental! debility after acute 
infections or major operations. It 
has also produced excellent results as 
an adjunct to simple psychotherapy 
in the protean psychosomatic 
manifestations which make up 

such an important proportion of 
general practice. 


Sanatogen 


THE HIGH 


PROTEIN TONIC 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Limited, | oughborough, Leics. 
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LESTREFLEX) DIACHYLON 
ELASTIC BANDAGE 

For the Ambulatory Treatment 

of Ulceration of the leg 


The plaster is innocuous to newly 
formed tissue cells and te 

and may be ured on 
patients without risk of 5 
drosyncrasy Lestrefiex 

also be used in all cases where 
an occlusive and 

type of dressing «s 

as well as for joint 

fractures and lesions of ¢ 

feet 


Lestrefiex is also supplied 

with strip ventilation 

whech assures aeration 

to the wound 

in 3 yd. rolls Jin. wide 
Available on £ 0 


DALMAS WATERPROOF 
FIRST AID DRESSINGS 


™ 
The Daimas Special Dector's Czbinet 
contains 160 first-aid dressing r 
seven sizes and shapes with @ spool 
of Dalmas strapping 


DALMAS LIMITED, LEICESTER & LONDON ° Established 1823 


A 


THIN END 
OF THE WEDGE 
' 


FOR FLAT FEET 
~ 


A 


The largest single cause of foot is practically indistinguishable in 

trouble in childhood—pronation wear from any of the first-class 
could easily become the least. shoes made for normal young 

‘Inneraze’ shoes provide the feet by Start-rite 

complete answer: they apply the 

wedge principle at its most sensible, 

built into the shoe itself. This, INNERAZE Shoes by 

together with the buttressed heel, . 

gives @ corrective support that lasts 


the life of the shoe, unaffected by = \ 
wear or repair. And because the \ 
wedge cannot be seen ‘ Inneraze" | \" = ) 
For dlustrated leaflet and the names and 4 
. = , 


addresses of reppliert, please write to 
M sng Director, James Southall & 
Ce, Lid, MM St 


S' Geenys Street, Ye 
Hanover Square, London, W.1 only against medical prescription 
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with senoderm 


no dandrutt 


t 


weekly treatment 


CETRIMIDE SHAMPOO 
* 


EBODERI 


PRIORY LABORATORIES LTO 


it’s aspirin + it’s aspirin — 


+ solubility — gastric irritation 
+ rapid absorption — depression of the blood prothrombin 
+ maximum toleration — toxicity D) po eSa 


LA } 
{ 


KFA 
its Ce-K-Sal 


Ce-K-Sal tablets are especially 
suitable for intensive medication 
and for the patient sensitive to 
ordinary aspirin. 

Literature and samples on request 





PAINES & BYRNE LTD., Greenford, Middiesex. 
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in quick time..- 


To those suffering from skin diseases 

) ci 1’ rt c ( Mant 

| fla iat ; c 

c Uusi 4 c c cr ; 
pana 

For ca ca 1 € cet 

wailable she Gna fs ating 
cream 4 cai ¢ c : 

| It is also cf er valuc " c 
min 5 octal de 

| CHLOROMYCETIN Cream 











: Parke, Davis # company, tT? ) HOUNSLOW, MIDDX. Tel: Hounslow 236! 
a4 
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ad . . . > 
fheir hearts are in their mouths 
Many fat people overeat because inwardly they are unhappy and ill at ease 
In food they find solace, and a substitute for the affection their obesity denies 
them. Their hearts are in their mouths 
Such patients find dieting particularly hard, for it involves the removal of the 

chological prop that supports them in their daily life, besides the ordinary 

difficulties 

Drinamyl’ is often very helpful. Given before meals it curbs the 
appetite, and because it produces a feeling of calm cheerfulness, helps to 
relieve the emotional tension that lies behind the patient’s excessive appetite 


“DEVON AAW INL" 


an aid in the treatment of overweight 





* 


Tablet contams § mg. ‘ Dexedrine’ and 32 mg. amylobarti tone 


Issued in bottles of 100 tablets 


SMITH KLINE & FRENCH INTERNATIONAL CO. AN 
represented by 


MENLEY & JAMES, LTD., COLDHARBOUR LANE, LONDON, SE ton 785i 


oLP34° * Drinamyl" and * Dexed regutered (rade marks 
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‘WeL IS OF GREAT VALUE TO 


CMEESE 
THE DIABETIC BECAUSE 





tastee 


os ia stitdll it wa LL 


LUCOZADE provides 


the answer to many problems 
When specific 


treatment fails to prod ice e desired 


n the admir 


result it is surprising how 


of Lucozade will help to tip the balance in 


recovery. Its pleasant nature ensures acceptance 


under almost any circumstanc 


7 


LU COZADE 3 


the sparkling glucose drink 


REPLACES LOST ENERGY Ee 
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Mothers are grateful 


when you advise 


canned strained foods 


When you recommend a varied diet for baby 
based on Heinz Strained Foods, you recom- 
mend a diet which even the busiest mothers 
And baby will benefit not only 


from the nourishment of these foods, but 


can follow 


also from becoming accustomed to a variety 
of flavours at an early age. 

And another point is this. It 
impossible for a mother to make foods as 


is olten 


nourishing as Heinz. Heinz have the advan- 
tage of buying farm-fresh fruits and veg- 
etables and also of having cooking and 
straining equipment that keeps the maximum 
amount of goodness in the foods. 

Fora FREE booklet which gives the exact 
nutrient values of all 19 varieties of Heinz 
Strained Foods, please write to Dept. 7P, 
H. J. Heinz Company Ltd., London, N.W.10. 


2 
HEINZ Strained Foods 


SOUPS MEAT BROTHS VEGETABLES SWEETS CEREAL 








KEEDOSOL (FERRIS) provides 
septic of high bactericidal potency yet px 
marked advantages not attributable to germucicde 
of phenolic orig It is non-poisonous, eve 
high concentration, nor urious t ving t 
and its c 
peasant im use the guic 
modern germucide a table of recon 
s affixed to container 


8-oz.; 16-02 
and |-gallon tins 


a gener ar 


SSCSSINg 


agreeadic refres . a fr renders 
ance of use 
mended d 
eact 


Available in 4-02 and 80 oz. bottles 





FERRIS 


on request 


FERRIS & COLTD 


BRISTOL 


Telegrams FERRIS 


Sumples 


BRISTOI 





* Cestra Mask 


FOR SURGEONS AND NURSES 








experiments thw mask 
om the mouth and no 
peratior 


After many bacter ogica 
designed to arrest all droplets f 
and so to prevent contamination during 
Cestra™ Mask consists 
gauze. it fastens securely under the 
at the sides, i comfortable to wear 
may De easily ste sed 


of towr layers of fin 
has ar 


for jong pe 


ods and 
Obtainable from Chemists and Medical Stores 
MADE BY ROBIN N & NS LTO 
Wheat Bridge Mills, Chesterfield. Tel. Chesterfield 2/05 
King's Bow 
wci. Tel 


»@ House, 229/23) High Holbern, 


Holborn 6383 


London Office 
London 


Manufacturers of @ nds of Surg Dressings 
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You can use 


Elastoplast Plaster. 


...On its own 
* strap 
One-incl 


apphed sp 


... Or to keep a 
dressing in place 


ELASTOPLAST PLASTER is flesh-coloured, made fro 
and ideal for on-the-spot strapping and retention of dressing 


more comfortable and more efficient than a rigid plaster 


ELASTOPLAST: « «x adi 
1° or 2° x 13/2 yds stretched and 1° x § 
WATERPROOF ELASTOPLAST / 


plastic strapping 1° x 1 yd and or 2° x 3 yd 


SMITH & NEPHEW LTD - WELWYN GARDEN ¢ ’ HERTS 


Outside the Br h Commor thE 
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MORE THAN THE 
ANNOUNCEMENT 


OF A NEW DRUG 


BIOPAR 


©° .s 
Pe 
(Vitamin B,, and 
intrinsic factor) 


The beginning of a new Era 
in 


VITAMIN B,, THERAPY 


Effective ORAL replacement 
for injectable Vitamin B,, 

in ALL conditions previously 
considered amenable only to 


injected Vitamin B,,. 


Write for literature and samples to 


THE ARMOUR LABORATORIES 


{ARMOUR &@ COMPANY LT 
HAMPDEN PARK, EASTBOURNE, SUSSEX 


Telephone Telegrams 
HAMPDEN PARK 740 ARMOLAB, EASTBOURNE 
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I'm looking 


forward 

to a good 
night’s sleep 
Me << 


sleep sweeter 


+} Bourn-vila 


Made by Cadburys 








You should 
bank with the 


Westminster 


Westminster Bank Limited 


Head Office: 41 Lothbury 
London, E.C.2 








Why is 


MACVITA 


the FAVOURITE 
crispbread ? 


Because it is 


sO 
oles palatable 


favs 
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The key 


to successful 


peptic uleer 


treatment 


a SS OS On By! 


NULACIN effectively controls gastric acidity. The value of Nulacin in the treatment of 
peptic ulcer and the prevention of relapse has been confirmed by clinical studies in Great 
Britain, Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient 


erst : Sf & ‘ 
at.* 2 5 o& & th oh ae 25 2h 2) ow 3h INDICATIONS 
NULACIN tablets are indicated whenever neutralizatior 
of the gastric Contents ts required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity 
Beginning half-an-hour after food 
tablet should be placed in the mout! 
dissolve slowly. During the stage of ulcer 
three tablets an hour may be required 
treatment, the suggested dosage is one 
between meals 
NULACIN tablets are not a 
. ' have no B.P. equivalent and may 
foe ——== ena The dispensing pack of 
GASTRIC ANALYSIS Superimposed gruci (Price to pharmacists is 
neu “ hy ases a NULACIN tablets are 
bined with dextrins 
Magnesium Trisilicate 
ers.; Calcuum Carbonate 
0.5 grs.; Ol. Menth. Pip. q.s 
NULACIN available thre 
wealth, in the U.S.A., and mar ‘ 
ws NULACTIN in Canada and Sweder 


, , 
25 tablets is free of Purc 
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following cervical cautery 


following vaginal 
plastic procedures 


in routine postpartum care 
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Ortho Pharmaceutical Limited 
High Wycombe England 





THE PRACTITIONER 

















A New 
ASTHMA 
THERAPY 


SPEEDY AND LONG LASTING 
ACTION COMBINED 


The “two-phase” therapy provided by ISO-BRONCHISAN sets new 
standards of efficiency in asthma control. Outer layer of the tablets consists 
of Isopropyl-Nor-Adrenaline—a potent bronchodilator well absorbed by the 
sublingual route. When the tablet is placed under the tongue, this layer 
dissolves and symptoms are promprtiy relieved. Swallowing of the tablet’s 
nucleus presents its content of Ephedrine and Theophylline for slow absorption 
by the alimentary route—so maintaining and prolonging the antispasmodic 
action on the bronchial smooth muscle. 

Each tablet contains Isopropyl - Nor- Adren- 
aline (Isoprenaline) sulphate gr. i; Ephedrine 


hydrochior gr. 2/5 Theophylline gr. 2. In 
IMMEDIATE RELIEF tubes of 20 tablets and bottles of 100 tablets 


aa" 


y 











— iso - BRONCHISAN 
PROLONGED ACTION 
Prescribable on Form E.C. 10 


Silten Limited Silten House Hatfield Herts England 
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For True Buffer Action... 
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BENCARD LULTD., PARK ROYAL LONDON, N.W.10 
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Terra miyeine sx. or oxvrermscvome 


since its discovery in 1950 has become the most widely 


prescribed broad-spectrum antibiotic. Its rapid anti- 
bacterial action in so wide a range of infections, the fact 
that it is well tolerated and is available in many 
convenient forms, and its positive contribution towards 
reducing the cost of health undoubtedly explain this 
world-wide acceptance. 


TABLETS - ORAL SUSPENSION - PAEDIATRIC DROPS - GINTMENTS - INJECTIONS 


DISCOVERER 
PFIZER LIMITED « 1 


* Trade Marts Chas. Ph 
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watories promuses 
erramycin. Like 


and stable and 


Se le ted cases u British 
4, and experience ts confirm- 
rETRACYN 1s indicated where 


troublesome side reactions 


1 vomiting or prove to be ineffective. 


F TETRACYCLINE 


KENT 
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PEACE AFTER PAIN... 1 
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c 
Merrell 
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MERBENTYL SYRUP 


MERBENTYL 
SYRUP : = 


distribute he od Kingdom and Eire by 
RIKER LABORATORIES LIMITED LOUGHBOROUGH, LEICS 


dun 
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alatable and therapeutically reliable 
nge provides the simplest answer whenever liqu 
er the dosage. Selection is easy—in each case 
ows the name ‘Eskacillin’ equals thousands of 


ts per standard medical teaspoonful’. One word—* Eskacillin’— 


he whole field of liquid oral penicillin therapy 


100 
200 
300 


ir.—3-5 ml 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
i by Menley & James, Limited, Coldharbour Lane, London, S.E.5. Tel: BRixton 785! 


Fska ! a registered trade mark 
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Veracolate is indicated in chronic 
cholecystitis, for the “* bilious attack 
and in constipation. It is a cherry-re« 

tablet containing bile salts whicl 

encourage the production of normal bil 
It also helps to keep the bile freely 
flowing, and has laxatives added 

to correct the constipation 
80 often accompanying 


Sodium biliary STASIS 


j mm Purchase 
Taz on prescription 


Weracolate 


No Warner preparation has ever 
been advertised to the public 
WILLIAM BR. WARNER & ©O 

Power Road, London, W 
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por { nica nv tiga r vA 
400 ! W SEI w to be effective in 92 to & 
f cast { mmon dandruff n 
81 to 87 yf all cases of seborrhoe ierm 


ELSUN maintains a healthy 


=~ 
£ 
© 


condition of the scalp. keeps it free of scale 
encrustations and other epithelial debris for 


four weeks with each application. Itching 





re usually alleviated after the first tw r 
applications. One of the itstanding advan 
from the patie view r s its simy f 
ADT J washed out while washing tl 
requires no spe« treatment periods ; its pr nged contr 
usually means leas frequent applications. After each 
use, it leaves the hair clean and with no objectionable jour 
Does not disc ir the hair : leaves no resistant stain r 
SELSUN able in 2 and 4 fi. oz. bottles, with direct for use 





SELSUN (Selenium Sulphide, Abbott) 
. 


SELSUN literature will be sent on request to: 


CO ffott ABBOTT LABORATORIES LTO 


| PERIVALE - GREENFORD - MIDOLESEX 





Now 
that 


soluble 





aspirin 


1S 


preferred... 


] 


It IS NOW widely iwreed that soluble 


aspirin is to be preferred for general 
both fe 


rality 


administration yr its solubility 


and for its neut These qualities 
ensure of absorption and a 


diminished risk of 


rapndity 

greatly gastrin 

irritatior 
*Solprin ” meets the need for a 


soluble aspirin of consistently high 
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quality. Patients find it easier to tak« 
tablet, 


“Ge 
\ 
~ 
ee. 


~ 


than an insoluble as well as 
more palatable. 

Solprin may be recommended for 
all those conditions in which aspiri: 
was formerly prescribed. Its qualities 
make it peculiarly valuable wher 
ever heavy or prolonged dosage 
called for. 








SOLPRIN 


Soluble and substantially neutral 


Solprin is available only on prescription and only 
in Great Britain 
samples and literature will be supplied or 


Not advertised to the publi 
' 
und Northern Ireland. Clinica 


request 


N.H.S. BASIC PRICE 12 6 for 500 tablets in f 


eecerrr 


COLMAN LTO.. HULL & LONDON HARMACEUTICAL DEF 
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Undisturbed 
by Allergic Reactions 


The wide field covered by such conditions as hay fever, allergic 
rhinitis, allergic conjunctivitis, many cases of pruritus, allergic 
dermatoses, drug rashes, eczema, urticaria, neuro-dermatitis, 
serum sickness and anaphylactic shock requires a compound 
with a wide therapeutic indication and good tolerance. Such a 
compound is SYNOPEN, and there are many authentic and 
reputable clinical reports testifying to its profound therapeutic 


effect on all such conditions SY NOPEN is the ideal anti- 


histaminic compound for use in general practice 


SYNOPEN 


/t)\\ GEIGY PHARMACEUTICAL COMPANY LTD 


i Rhodes Middleto MANCHESTER 
PH. 78. 
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a three-fold 


calming 


influence... 


RELIEVES SPASM 
RELAXES NERVOUS TENSION 
LIQUEFIES STARCH MASS 


BARDASE,* combining the 
antispasmodic, sedative and 
amylolytic properties of belladonna 
alkaloids, phenobarbitone and Taka-Diastase, presents a comprehensive 
therapeutic approach to the problem of visceral spasm. It has proved of 
great value in the relief and management of gastro-intestinal disturbances, 
particularly peptic ulcer and the irritable colon syndrome. BARDASE may also be 


prescribed as a useful adjunct to other treatment in cases of ulcerative colitis. 


*Trade Mark 


Bardase 


SPASMOLYTIC SEDATIVE DIGESTIVE AID 
Yellow sugar-coated tablets supplied in bottles of 50 and 500 


Bardase Liquid is available in bottles containing 4 and 16 fluid ounces 


t*e 
. 


4 + PARKE, DAVIS & COMPANY LTD. (inc. USA) HOUNSLOW, MIDDLESEX — HOUNSLOW 2561 


‘ 
* 
* 


‘Seo 670 
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MaWaarnrenAuoan! PVN 


Most peptic ulcer sufferers are appreh 
of the night 
Without the use of narcotics, Roter th 
frequently overcomes this distressing fe 
Roter tablets at once provide reduced a 
secretion and a protective covering for « 
mucous membrane. Healing is thus accele 
vith the subsequent relief from pain 
For your chronic gastric and duodenal 
patients, Roter tablets may well afford a return 
» almost normal living. Literature and a full 
trial supply will be gladly sent on request 


IN PEPTIC ULCER 


Packings ] 


| 
| 
: 


Seon 
Ny 


F.A.I1.R. LABORATORIES LIMITED 
1797 HEATH ROAD TWICKENHAM, MIDDLESEX 


Telephone POPesgrove 2028 


Sepsis Wo’ 


ST ee Pati ania ul Laie bulla Ge nT enn 
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DOR MIN AL 


For the majority of patients needing barbiturate 
sedation, a drug having a moderate duration of 
action is indicated; this requirement is met by 
DORMINAL. 

DORMINAL is Amylobarbitone Sodium, B.P.C., 
presented as I-grain and 3-grain tablets. These 
convenient strengths are now included in the 
National Formulary. 


ADVANTAGES 


Rapid action 
Full hypnotic effect within thirty minutes. 


Speedy elimination 


Hypnosis lasts four to six hours, and merges into 
a period of natural sleep. 


No after-effects 
The patient awakes refreshed and entirely free 
from residual hypnosis or nausea. 


Economy 
DORMINAL tablets are less expensive than capsules 
of amylobarbitone. 


Supplied in bottles of 100 and 500 tablets. 


Literature and further information will be 


gladly sent on request. IP 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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Elastoplast Bandaging Technique 


in the treatment of 
Fractures 


In certain types of fracture it may be impossible or unnecessary 
to obtain fixation by plaster of Paris splinting. Such fractures 
can often receive adequate support and immobilisation by the 


application of Elastoplast. 


FRACTURED RIBS 


Pain produced by respiratory 
movement may be relieved by 
applying long strips of Elastoplast 
well over and beyond the site of 
the fracture. Moderate tension 
should be used and the application 
carried out with the chest held 


in the posivion of expiration 





FRACTURED CLAVICLE prevention of overriding of fragments resulting 


i fam® and muscie action 


FRACTURED PATELLA pending operation, the fragments are prevented 


Jrom becoming widely separated 


FRACTURED MANDIBLI for external support after reduction 


fracture-dislocation 


Elastoplast tic adhesive bandages (Porous) B.P.c. are prescribabic 
on Form £.c.10 


DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY HERTS 


Sum 
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‘Sebbix —_—“Sebbix 


CREAM 


An effective but safe shampoo for 
removing scaic in cases of seborrhoca 
A safe treatment for seborrhoca and psoriasis of the scalp ms 
and psoriasis of the scalp Contain 
Contains 2", salicylic acid, 3°, sulphur and 1°, hexachlorophene and purified 
fraction equivalent to 2 rude co 


tar in 8 soepless shampoo base. A 


purthed fractions equivalent to 10°. crude coal tar in a 
water miscible base. Sebbix has no unplicasant sumulant and antisepuc preperation 
which quickly controis dandruff whik 


edour and 1s readily acceptabiec to female patient 
, being an ideal shampoo for 
not mat or clog the hair routine use Should not 
be prescribed on E.C.10, ¢ 
but retail price of a 
bottle sufficent for 


Prescribable on E.C_10 


manen and yess 


“ GENATOSAN LTD 
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SEARLE 


Ethical Pharmaceuticals 
since 1888 


¢o SEARLE«co.uo 


17, Manchester Street 
London, W.1. 


Telephone WF clbech 1 306 





SEAGLE 


Pro-Banthine’” 
BROMIDE: 

with 
PHENOBARBITONE 
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skin protective 


for medical use 


EL 
= cream 


UNIQUE PROPERTIES 





Srore.” Cream is a completely new protective cream which 


an be safely applied to any skin surface likely to be in pro- 
ged contact with iter-soluble irritants or to become 
scerated by ture or discharge It contains a selected 


me fluid ar hen applied to the skin the Cream leaves 
lurable, flexible film which possesses powerful water 
t propertx 

Cream may be used with advantage in the manage- : 

’ , s 5 Once the prote 
if the occupational dermatoses caused by has been formed 
nawntained wih 


the post-operative care of such 
applications dat 


irritants, in 
tomies, ileostomies, and haemorrhoidectomy 


1 the effects of incontinence in pediatri If nece 
removed 


ear — 
i ~~» : s Ay 


washing 


soap 


cream 


ra ¢ a specially selected silicon 


‘Store.’ Cream is issued in tubes of 


*\O grammes and ntainers of 500 grammes 


AL (PHARMACEUTICALS) LIMIT! 


FULSHAW HALL, WILMSLOW, 


IMPERIAL CHEMI( 
A mbadary company of leperial Chemical Industries Lid 
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CAPSULES cach 
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ELIXIR of 


T 


AN EFFECTIVE AND SAFE SEDATIVE AND HYPNOTIC 


k ly « ee.) 
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ESTABLISHED USES 0 


7 In psychoses .. . for rapid reduction in psychomotor over- 


activity without clouding of consciousness. 


2 In psychoneuroses .. . for relief of tension, leaving the 


patient active but composed. 


5 In prolonged sleep treatments . . . for enhancing and pro 
longing the action of sedatives and hypnotics, allowing safe 


and easier treatment without confusion. 


sm PRA B brend medicas prod 
WLM WU 


Distribu 4 PHARMACEUTICAI!I SPECIAI 
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PROMAZINE HYDROCHLORIDI 


L argactl 


IN PSYCHIATRY 


4 In the management and rehabilitation of drug 
addicts .. . for suppressing withdrawal symptoms in those 
addicted to alcohol or narcotics. 


OTHER USES OI LARGACTII ARE STILL BEING INVESTIGATED 
PRESENTATIONS 
TABLETS iN WGoM SYRUP 25 WOM. PER? ¢ n 4PPROY TEASPOON 


SOLUTIONS FOR INJECTION IN C4 IMPOULES 2 IN 
{MPOULES 


iND NOW 1S AN ALTERNATIVE ROUTE, SUPPOSITORIES 


gy 


C4 IND 


MAY & BAKER LTD 





MM Le ccc: 





L 1D , DAGENHAM 
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lighting 
anew 

SAFE course 
incommon 
skin 


disorders 


Cortri 


OF HYDRO RT NE A 


Topical Ointment 


the most wtmportant anti-inflammatory corlicoiad 


EFFECTIVE TOPICALLY 

NON-SENSITIZING 

NO SYSTEMIC EFFECTS 

NEW WATER MISCIBLE BASE 
constitutes the simplest, cleanest 


and most rapidly effective of all 


topical measures we have emplo 


imer. 7. Dis. Ch 


Cortril 


In the United Kingdom supplies of ¢ 


ave at present avatiabie oniy to Hospita 


World's Largest Producer of Antibi 


PFIZER LTD FOLKESTONE \ lel. POLKESTONE 771 


* Trade Mark Chas. Pfizer & Cx 
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Eminent Success 


prox Amphoteric Gel occupies a pre-eminent position 
he successful medical treatment of the peptic diathesis. In 
itralising ac id, partially inactivating pef n, and encourag- 
tance, it deals rapidly and efiectively with 
the main factors incriminated in the genesis of 
gastro-duodena! ulceration 
v Geli presente 7 in b- 


presented inl bo 1°%-g7aimn lablets. 


Aludrox 


*Aludrox’ 1s the re red trade mark of 
JOHN WYETH & BROTHER LIMITED 


yN HOUS I , ROA! LONDON, N.W.1 


ULI 
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B-PAS [wanoen 


These are now in unrestricted supply to provide the significant 
advantages of the newest clinically proven modification of PAS 
i.e. B-PAS (4-Benzoylamino-2-hydroxybenzoic acid). 

Extensive published reports based on the criteria of bacteriostatic 
levels, patient toleration and clinical results show that B-PAS 
(Wander) is a major contribution to the chemotherapeutic 
armamentarium against tuberculosis. 

Calcium B-PAS (Wander) is virtually insoluble; hence its slower 
absorption and excretion, and ability to provide high blood levels 
of extended duration, but with relatively low dosage. In contra- 
distinction to other forms of PAS, B-PAS (Wander) is entirely 


free from unpleasant taste. It is thus acceptable to patients in easily 
taken powder form, as well as in cachets if preferred. The powder 
form is supplied in convenient single-dose envelopes, or in bulk in 
any quantity 
PACKS—Powder: Tins of 150 and 500 x 3.5 g. envelopes 
Cachets: ,, ,, S80 and 400x10¢g 
Sodium B-PAS (Wander) also available in 1.5 ¢. Cachets. 


s . 
-PASINAH | 
B-PASIN. | WANDER | 
combined B-PAS and Isoniazid (INAH) 
To facilitate concurrent administration of B-PAS (Wander) and 
INAH, this product is formulated so that 12 Cachets daily in 
divided dosage provides 12 g. of Calcium B-PAS (Wander) plus 
300 mg. of INAH 
PACKS—Cachets cach containing | g. B-PAS (Wander) 
and 25 mg. INAH: Tins of 100 and 500 
Full abstracts from Literature on B-PAS, also details of institutiona! 
quantities and prices sent on request 
All Wander tuberculostatic products 
may be obtained from usual pharmacists or direct from 
A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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A Superior 
Buffered Analgesic 


*ALASIL” TABLETS—the improved form of salicylate medica 
tion—provide the efficient analgesia expected from thei 
content of aspirin. Their superior acceptability derives 
from their content of a reliable buffer which minimizes the 
tendency to gastric irritation sometimes caused by the use 


of aspirin alone 


‘Alasil’ is an advanced sedative and anti 
pyretic; it Goes not tend to induce gastric 

Advantages irritation because of us high tolera 
bility, « may be ised for long-term 
admunistration even to those with sensitive 
stomachs, and to children 


‘Alasil’ Tablets contain the recognized 
antacid corrective, ‘Alocol (Colloidal 
Aluminium Hydroxide), which permits 


. > 
Composition their sedative principle, acetylsalicylic 


acid, toexert its action with minimal risk 
of side-effects 


-- ° Symptomatic pain generally ; rheumatism, 
In icatio fibrositis, lumbago, headache, dysmenor- 
rhoea; dental pain 


TO PHARMACISTS 


Packs & Prices Himes 


Alasil 


request to A. WANDER LTD., 42 UPPER GROSVENOR ST., LONDON W.! 


Somple and literature 


ALASIL JUVENILE TABLETS 


Alasil * Juvenile’ Tablets specially sized for children, and 
neither ured nor flavoured, are packed in tubes bearing 

) dosage-for-age instructions 
ROCKO OAR AXA 
VV ¥V VV . . 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora's Box of ills, the 
antihistamines * Histantin’ and * Actidil” represent far more than hope. 
For adults * Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 
The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. * Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children 

*HISTANTIN’, 50 mem., is issued in bottles af 25, 100 and 500 

at list prices (subject to usual discount) of 6/6, 24/6, 110/-. 


*ACTIDIL’ compressed products of 2°5 mgm. in bottles of 25 
and 500 at list prices (subject) of 6/6 and 110/-. 


*ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


ara BURROUGHS WELLCOME & CO. (Tie Weticome Foundation Lid.) LONDON 





ANNOUNCEMENTS LXXVII 














Who, viewing for the first time and knowing nothing of the 


wonders of television could possibly envisage the vast back- 


ground of patient, painstaking scientific resear preading 


over many long years, that has brought 
this modern miracle into being ? 
Or again, what real indication does the 
screen give of the tremendous organisation, 
stagecraft and skill which, by the flick of a 
switch, brings this magic into your home ? 
The Cow & Gate tin similarly conveys 
little of the vast amount of scientific’ 
research and painstaking testing always 
going on behind the scenes, which ensures that its contents 
are as effective in infant feeding practice as human ingenuity 


can make them 


COWéGATE MILK FOODS 


GUILDFORD SURREY 
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...SO7S 


TO THE SPASTIC COLON 


A combination of ‘ELORINE Chloride’, brand 
Tricyclamol Chloride, a new anticholinergic drug, 
with ‘AMYTAL’, for the control of spasm in 
PEPTIC ULCER e PYLOROSPASM 
GASTRITIS @ COLITIS 
ACUTE GASTRO—ENTERITIS 


Supruiep : In bottles of 25, 100 and 1000 * Pulvules* 
brand filled capsules 


Dose : 1 - 2‘ Pulvules” three or 4 times daily 


ELI LILLY & COMPANY LIMITED - BASINGSTOKE ENGLAND 
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The 


Sympos ium 


pDerTicn‘r 


The Ordeal 
of the 


Honeymoon 
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‘the sheer fatigue of the wedding-day;: then inevitably a long evening or 
night’s travelling to complete the exhaustion’ 

This latter factor is one which is accentuated by current social customs of 
having an elaborate wedding ceremony, followed by an equally elaborate 
reception. Is there any good reason why the bride and bridegroom should be 
exposed to this entirely unnecessary strain? ‘There would appear to be good 
medical grounds for replacing these gargantuan celebrations by a simple 
ceremony, religious and/or civil, attended only by a few relatives and close 
friends, and possibly followed by an informal lunch together. No-one 
wishes to deprive bride and bridegroom, or relatives or friends, of the 
ypportunity of celebrating the occasion, but could not this be done equally 
satisfactorily, and with much more pleasure to the newly married couple, 
if it were held after the honeymoon? If the traditional wedding reception 
were replaced by a post-honeymoon reception, fewer marriages would have 


their early years haunted by the spectre of a honeymoon that went wrong 


Ine advent of the National Health Service has been accompanied by 
sinister increase in the number of actions brought against doctors and 
hospitals for damages for negligence. In 1948-49 the pay 
Professional ments made by hospital authorities in England and Wales 
Negligence amounted to £7,500; by 1953 they had risen to {153,00¢ 
All who are concerned with the integrity and status of the 
profession began to wonder precisely why this had occurred and what were 
its implications. Was the time coming when, in Lord Justice Denning’s 
words, a doctor examining a patient or a surgeon operating at the table, 
instead of getting on with his work, would be for ever looking over his 
shoulder to see if someone was coming up with a dagger: for an action for 
negligence against a doctor is like unto a dagger; his professional reputatior 
is as dear to him as his body—perhaps more so? An admirable and authorita- 
tive review of the subject, which is commended to all members of the 


profession, is to be found in ‘Professional Negligence’, by Mr. J. P 


Q.C. (Stevens and Sons Ltd., price 13s. 6d.). Mr Eddy attributes the 


increase in medical litigation to four factors: the changed status of the local 
and teaching hospitals, the payment of hospital staffs, the legal aid system 
and the decision of the Appeal Court in Cassidy ©. Ministry of Health, under 
which hospital authorities are responsible for the negligence of their staffs 
I'he first two of these factors are particularly disturbing to those who wish to 
retain the status of medicine as an independent profession. Before 1948, 
the voluntary hospitals were regarded by the public as ‘our hospitals 

Nowadavs, in Mr Eddy’s words, ‘members of the community are not 
taking a personal interest in the hospitals to the extent they formerly did, 
and they are spoken of as “The State Hospitals” A similar change has 
come over the attitude of the public to the medical and surgical staff of the 


/ tor 


hospitals since their status has changed from a voluntary to a paid status 
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On the subject of the legal aid scheme, Mr. Eddy is satisfied that the local 


committees charged with issuing legal aid certificates are ‘taking reasonable 


care to satisfy themselves that a prima facie case exists before issuing a 


certificate 

‘With a clarity which makes the book a pleasure to read’, to quote from 
the foreword contributed by Lord Justice Denning, Mr. Eddy reviews the 
ties of doctors, as well as other professional men such as 


tie 


t} 


legal respons 
solicitors, barristers and dentists, and discusses the outstanding decisions 


rf 
the Courts and implications. Duty at common law, vicarious habuility 
and ‘res if litur’ are among the problems discussed i | 
professional 7] yence,. Mr. Eddy has ren lered d notable s¢ 

profession mpiling this concise, clear and authoritative 1 

book shou n the possession of, and carefully studied | 


of the pr 


orial it has been one of mother’s prerogatives to prescribe 
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PSYCHIATRY’S CONTRIBUTION TO 
CLINICAL MEDICINE 


By G. D. FRASER STEELE, M.D., F.R.C.P.Ep., D.P.M 


Physician in charge, Psychiatric Unit, Maryfield Hospital, Dundee; Physician 
Superintendent, Dundee Royal Mental Hospital; Honorary Lecturer in Clinical 
Psycinatry, University of St. Andretes 


HE knowles lve vhich has been added to store by the medical achieve 
ments of this century suggests that future progress may depend upon a 
clearer understanding of the influence of mind on health and disease as well 
as advances in the diagnostic procedures and laboratory techniques of 
internal medicine. The urgent need for such information is a challenge to 
psychiatrists. It is certain that they will merely confuse the issue and earn 


the disrespect of their medical colleagues if they meet this challenge with 


data which have not been subjected to rigorous scrutiny, and with highly 


speculative theories disguised as general truths. What is required is the 
I | 


presentation of well-validated clearly formulated theories, and of rational 
therapeutic procedures which are realistic and practical 

Che psychiatrist believes that he can make a useful contribution not only 
to the specialized field of psychiatry but also to the everyday problems of 
clinical medicine. It is the purpose of this article to examine the evidence 
ipon which this claim is based and to suggest that the adoption of a unified 
clinical iIppros } would lead to closet collaboratior between workers in 
these 

PAST AND PRESENT TRENI 

Che late 18th and the 1gth centuries brought both epoch-making reforms 
in institutional care and intensive clinical and pathological investigations 
Psychiatrists searched assiduously for neuropathological findings with which 
the symptom aggregates which they described so meticulously could be 
correlated This static descriptive phase succeeded in demor strating the 
part played by cerebral inflammation, intoxication, neoplasm and degenera 
by cerebro-vascular and metabolic disorders in certain psychiatric 

It failed to demonstrate that physical pathology was specifically 


most forms of mental disease. Emil 


Kraepelin of Heidelberg 
the master of descriptive psychiatry, formally classified the psychoses or 
the basis of symptoms and outcome. His broad groupings have, with few 
modifications, stood the test of time 
At the turn of this century a new approach appeared which was destined 
to influence the trend of psychiatric thought and practice profoundly. ‘The 
asis shifted from the relatively sterile search for somatic causes to 
f 


f the psychological meaning and causes of symptoms. Patients 


as persons rather than the impersonal receptacles of this or 


\ 175 
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that disease entity. The concept of personality reaction replaced that of 


mental disease. ‘The processes concerned in the genesis of personality and 
its disorders were termed the psychodynamics and the more specific 
mechanisms the psychopathology. Thus psychiatrists discarded the frus 
tration of the organic descriptive period and entered a new field full of 
exciting possibilities 

Until this time psychiatry was regarded as a specialty isolated from the 
main stream of medicine, and psychiatrists as those who enacted the role of 
custodians of the incurably psychotic. The introduction of the dynamic 
upproach was a powerful stimulus. An eager optimism spread widely. De- 
tailed psychological studies were enthusiastically undertaken. Symptoms 
became meaningful and the opportunities for constructive work dispelled 
an attitude of apathy and therapeutic nihilism. ‘The neuroses which had been 
variously designated and either left untreated or dealt with by genera! 
physicians and neurologists became the subject of intensive psychiatric 
nvestigations. The psychiatrist left the confines of his Institution and 
steadily increased his extramural activities. Outpatient departments wer« 
opened. Special hospitals undertook the investigation and treatment of early 
cases. Finally, with the provision of psychiatric beds in general hospitals 
and the growing recognition of the emotional factor in physical disease the 
scene was set for close collaboration between physician and psychiatrist on 
clinical problems of common interest. 

hese developments have contributed to clinical medicine both by pro 
iding the psychiatric facilities and the trained personnel and by their 
orrective emphasis on the importance of studying patients as persons as 
well as interesting cases of a recognized physical disease. In this way the gap 
etween clinical medicine and psychiatry has been narrowed but far fron 


closed. The separation remains wide and misunderstandings all too prevalent 


rHEORETICAL CONSIDERATIONS 

tefore examining the reasons for this situation it 1s necessary to look a littl 
more closely at some of the theoretical considerations which underlie the 
psychological approach. Several schools of psychiatric thought lave arisen in 
this developing phase of psychiatry, each with its special bias and emphasis 
Two of these have been particularly influential in moulding current views 
the psychobiological approach of Adolf Meyer, and Sigmund Freud 
psychoanalytic theory and practice. Recently the organic approach has 
received fresh impetus 

Psychobiology.—In Meyer's view, man’s behaviour in health and diseas« 
was to be explained in terms of the adaptive responses of a unique pet 
sonality to a specific environmental situation 


By personality reactions he meant the range of functional activity of man as 
integrated whole. This psychobiological function represented the highest (psyc! 
logical) level of integration, which gradually emerged under the influence of bio 
logical and social forces. It included implicitly the simpler component functior 
integrated at the anatomical, biochemical and physiological levels. Its aim was t 
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harmonious relationship with the forces of 


tural environment. Meyer focused attentior nm psycl latric Ssym™my ms 


as derangements of personality reactions and faulty modes of adaptation, |! 


of reaction types rather than disease entities. An understanding of personal: 


speaking 


tv was of 


fundamental importance and required a systematic biographical review of hereditary 


influences and those physical, psychological and social factors which shaped the 


} ; ; } 
personality ar ndowed it with its unique qualities. Next in importance came the 


the pattern and demands of the specific environmental situation 


fresh and invigorating approach which exerted a powert 
nce, a broad and comprehensive attitude of mind rather than 


a precise body of theory, a conception of health and illness which workers in 


diverse helds of medicine could profitably translate into practice rather than 
i rigid therapeutic technique. It has been said that the psychobiological 


seldom heard of nowadays because it has become part of 


edical approach It is doubtful, however, if this valuable 


} ; 


inical medicine has yet beer itilized to the best advar tage 


Human motivation was implied in the psychobiological 
it Mever preferred to work with the clinical facts of the bio 
It remained for Freud to make the dynamic influence of 


’ 


al processes on perso! unity structu an functior the 


psychoanalytic theory 


ental conflicts ensu it ar rmati\ ears of life 
ir determined by primutr nstinctual ! s were denied 
int of the strict demands and requirements of the social and 
Ihe nature of these ear! yn fli ituations and the ways in 
was sought resulted in a constellation of unconsciou ental 
ily influenced the development of personality 
exert a dynamic effect on mental ’ 
ory, attitudes, aims and mod 
hich the person was largely unawar 
patient exploration of personality 
ht be rendered conscious and use 


correct fault attitudes 
hoanalytic approach was ingeniously conceived and dramatically 
Furthermore, it provided a body of theory and a precise system 
vestigation and treatment. Basic psychodynamic principles were 

ind the meanings of symptoms were suggested. Psychoanalysi 

buted to clinical medicine by its vision of human nature and be 

on which penetrated the veneer of socially onented personality 

ocus on unconscious motivation, thereby demonstrating how 

the belief that man’s behaviour was wholly determined by the 

reason, judgment and free will. The hostile reaction which the 
implications of some aspects of this theory evoked in medical men, and the 
urgent need for some of the basic assumptions and interpretations to be 
lated have impeded the inclusion of psychoanalytic views of proved 

he general medical approact 
uc approach.—Mention has already been made of this approacl 
he somatic basis cf psychiatric disorder. Notwithstanding the 


f dynamic psychiatry, it continued to have its adherents 
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Fifteen to twenty years ago they were encouraged and stimulated into re- 
newed activity by the introduction of such physical methods of treatment as 
electrotherapy, insulin treatment and leucotomy. Crude and empirical 
though these measures appear at present, they have afforded dramatic relief 
in a wide range of psychiatric disorders in which psychotherapy alone had 
consistently failed. Research interest has been directed not only to neuro 
pathology but to more subtle biochemical, endocrinological and electro- 
physiological alterations which might significantly correlate with changes in 
mental function. ‘These are most important lines of inquiry from which vital 
nformation may emerge. Indeed, so impressed are some clinical psychiatrists 
by this approach and the opportunities they see in it of bringing psychiatry 
+} 


in line with general medicine that they seem anxious to abandon the 


psychodynamic methods of study and treatment 
THE GAP BETWEEN PHYSICIAN AND PSYCHIATRIST 

Earlier it was suggested that the gap between the approaches of physiciat 
ind psychiatrist to common problems remained wide. An examination of 
some of the ways in which each tends to view the attitude of the other may 
reveal some reasons for persistent obstacles and misconceptions 

The psychiatrist looks at clinical medicine Ihe psy hiatrist sees the 
physician as one accustomed by his training to deal with the impersona 
ategories of internal medicine. He works largely with objective clinical data 
which he scans for clues to one or other of the well-defined disease entities 


He thinks constantly in terms of anatomy, physiology, and pathology 


Special tests are often available with which he can confirm his clinical 


diagnosis. His findings can be communicated to others in order that they 
may be verified. His hypotheses can be readily tested by the application of 
scientific method. The psychiatrist admires, and at times envies, the objec 
tivity of this approach and the degree of precision and exactitude that it 
facilitates. At the same time he notes that, whereas he endeavours to examine 
his patients physically to the best of his ability, the physician seldom carries 
out a psychiatric examination. The physician professes to acknowledge the 
body-mind unity and to ac cept the importance of the psychological aspect ot 
illness but in clinical practice seems to be a confirmed body-mind dualist 
He gives the impression of regarding psychiatric disability as being without 
his sphere of interest and competence, as a moral issue rather than a medical 
one. The psychiatrist wonders why so often the physician adopts either a 
light-hearted attitude to psychiatric disability or seems repelled and uneasy 
in its presence. He wonders if it could be that the contemplation of psy- 
chiatric illness vaguely threatens the physician's sense of personal security 
He is especially disturbed by the thought that these unfortunate attitudes are 
conveyed to the impressionable student body. 

The physician looks at chnical psychiatry..—_The physician tends to regard 
the psychiatrist as one whose main duty is to arrange for patients who be- 
come mentally disturbed to be transferred elsewhere. Secondly, he hopes to 
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get help fr those patients whose clinical manifestations cannot be 


adequately explained in physical terms and in whom factors of personality 
and environ tal circumstance may be operative. At the same time he 


believes he has some good reasons to doubt the psychiatrist's ability to make 


a worth-while contribution to clinical problems. He suspects the psy 
chiatrist’s formulations because he knows that theoretical psychiatry lacks 


an ordered body of factual knowledge which has found general approval 


He recalls the loose thinking and the bad logic which have led to the un 


critical acceptance of highly speculative and indeed fallacious hypotheses 


He onfused the jargon and the ill-defined terms which he considers 


to be uns ily complex. When he studies psychiatri lassification 


systern he nd hat many of the s 


agyreg: { loubtful cause and only iwwuely predictable sequence 


inable to find clear criteria on whi ical differentiation is base« 


I N 
are some of the impediments to collaboration and progress. Many of 


the criticisms from both sides are fair. It 1s not s irprisin i ysicians 


nurtured in the diagnostic precision of internal medicine sl d view with 


some suspicion the psychiatrists conjectures, speculations and u terpreta 
ich clinical impression seems to play such a dominant role. It 
nderstandable that psychiatrists, justly proud of the progress 
is made during this century and with ample clinical experience 


tance of personality in healt! ind disease and the gratifying 


itment, should be disturbed by the physicians’ negative attitude 


s persons. P« rhaps psychiatrists Can Cor tribute most effectively 


licine at present by emphasiz ng the importance 1n a wide 


cal problems ot studying patients as pe rsons’ as well as ‘cases’ 


token, they themselves should bear constan n mind the 

on and needs of their patients. What is here described as the 
il approach seems an adequate means of achieving this 

approach requires physician and psychiatrist alike to study 

| and psychological symptoms, the physical sigt the 

of their development and the results of special nvestiga 


ot only of the possible underlying physical pathology and 


tte physical causes, but al the total setting in which the 
ng. [his setting is in esse the interaction of the patient 
pecifically endowed by inheritance, motivational forces of which 


; 


and the later conditioning experiences of his life, with the 


his environmental circumstances. In this way the concep 
ibstract disease entities and the formulation of the problem in terms 
umic human issues involved correct and supplement each other 


lemarcation between physical and psychological becomes 


1¢ h an ay | roach thro iwhnout uf de ryt aduate training 
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and its routine use in practice thereafter would render physicians thoroughly 
conversant with the symptoms and clinical entities through which psychiatric 
disorder is expressed and the personality reactions of patients to the physical 
disease from which they may suffer and the altered circumstances which it 
creates. Similarly, psychiatrists would remain rooted in the general medical 
field and, ever mindful of their ignorance of the fundamental causes of 
most psychiatric disorders and of the empirical nature of much of their 
treatment, would search assiduously for more precise information of causal 
factors. In this connexion it is probable that those symptom-aggregates 
which so commonly occur in almost identical form in a wide variety of per- 
sonality types and environmental circumstances are the specific effects of 


specific pathogenic agents of a physico-chemical nature and that the main 


importance of the psychological factors to which causal significance is often 
assigned lies in the way in which they elaborate the expression of the primary 
disease and reflect the structure and dynamics of the underlying personality 
Such an approach would render unnecessary the use of two diagnostic 
categories which often serve only to increase terminological confusion 


“FUNCTIONAL DISORDER’ 

The first of these is the term ‘functional disorder’. Within the limits of 
current knowledge it may be practically convenient to divide disease into 
those in which the symptoms and signs can be correlated with physical or 
chemical pathology and those where no such alterations are demonstrable 
The former can be reasonably described as organic diseases, but for the 
latter there is no unifying term of value. To describe them as ‘functional 
disorders’ is misleading and confusing. History and experiences indicate that 
the organic basis for many functional disorders is exposed by advances in 
medical knowledge. But there is another reason why the term ‘functional’ 
aggravates the diagnostic difficulties. Unfortunately it has come to be 
equated with psychogenic (psychologically determined) disorder and it is 
concluded that such a disorder is present when the means of investigation 
available have failed to reveal organic disease. Such erroneous reasoning, 
which can have disastrous consequences, is to be deplored. The term 
‘psychogenic disorder’ should be reserved for those cases in which there are 
defects of personality function or emotion-evoking factors which are con- 
vincingly related to the patient’s complaints. The remainder of the so-called 
functional disorders would be more honestly designated symptom-aggregates 
of indefinite cause and pathology. 

It seems hardly necessary to recall the frequent coexistence of psycho- 
logical symptoms with those of organic disease and the unwisdom of that 
diagnostic exercise which seeks to decide whether a given case is either 
functional or organic, as if these two categories were mutually exclusive 
There is perhaps no better example of this coexistence and interrelationship 
than that which occurs when the integration of the personality is loosened 
by the insidious development of organic disease of the brain. Indeed, such 
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personality disorder reflected in a wide range of psychological symptoms 
may so envelop the early stage of the physical disease as to obscure it com- 
pletely. Sixty years ago, Gowers drew attention to the difficulty: 

‘It is important to remark moreover that cerebral tumour like every other form of 
brain disease may evoke in predisposed persons, manifestations of hysteria many 
have had their frequent consequences in causing the physician to overlook the 
symptoms of organic disease’ 

Similarly, organic disease elsewhere, such as peptic ulcer with pain, may 


evoke in a person of vulnerable personality gross psychological symptoms 
which may lead to serious diagnostic errors and grave consequences for the 
patient 
PSYCHOSOMATIC DISEASI!I 
The second confusing term is psychosomatic disease which carries the 
implication that certain diseases which have an organic pathology at the 
periphery are centrally determined in large measure by the operation of 
emotional factors. The fact that tachycardia, nausea or tremor may be 
caused by fear-evoking thoughts is indisputable evidence of the power of 
emotion to disturb bodily function. Further, there is a high degree of 
probability that some cases of diseases such as peptic ulcer, asthma and 
colitis are precipitated, aggravated or perpetuated by emotion. There is, 
however, no adequate evidence to support the view that emotion can 
initiate organic disease. It follows therefore that the existence of psycho- 
somatic disease as above defined remains unproved. It may be argued that 
the term merely indicates that emotional factors may be important although 
not causal. If this is the meaning the term is intended to convey it is applic- 
able to a much wider range of disease than its present restricted use would 
suggest 
THE PSYCHIATRIC EXAMINATION 

he psychiatric examination of a patient includes, as an essential part, a 
physical assessment and the application of those special tests which may be 
expected to contribute to diagnosis. Throughout history-taking, examina- 
tion and treatment the psychiatrist should be constantly on the alert for cues 
to physical pathology. At the same time he must avoid submitting his patient 
to repeated physical investigations in the absence of evidence of organic 
disease and in the presence of psychiatric symptoms and causes. The main 
purpose of the psychiatric examination is to elicit information about the 
personality functions of the patient and their role in his illness. By so doing 
the clinical problem may be more comprehensively formulated, errors in 
diagnosis reduced and the therapeutic possibilities more exhaustively 
explored. Used correctly it also has a valuable therapeutic influence 

‘The examination consists of three parts:—{1) the interview, (2) the 
biographical review, (3) the survey of the environmental circumstances 

The interview.—The patient’s complaints, their duration and the chrono- 
logical sequence of their development are elicited. Additional information is 
derived from the nature of his spontaneous talk, his behaviour during the 


interview and his reply to well-chosen and non-leading questions. There 
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after the various aspects of his mental activity are noted under the following 
headings: appearance and conduct, general comprehension and grasp of 
affairs, memory, orientation, emotional state with special reference to the 
mood and its fluctuations, talk in respect of its output, relevancy and 
coherence, and thoughts including fears, phobias, obsessions, delusions and 
hallucinations in relation to the self, others and specific objects and situa- 
tions; and attitudes to the present, past and future. 

This information can be systematically recorded but the manner of its 
collection warrants special mention. The patient should be allowed to relate 
his complaints in his own way with the minimum of prompting and interrup- 
tion from the examiner. In this way digressions which may reveal pertinent 
themes, the sequence of the patient’s associations, and fluctuations in his 
emotional responses will not be overlooked. The doctor must play a dual 
role—that of the detached scientific observer trying to assemble the clinical 
facts systematically, and of the emotionally responsive human being who by 
his gestures and facial expressions rather than by his words sustains the 
free flow of the patient’s talk. He must convey to the patient his genuine 
interest and eagerness to help, while at the same time ensuring that his 
clinical judgment remains unclouded by any emotional identification with 


the patient’s attitudes and problems. 

The tnographical review.—I\Inquiries are first made about the family 
history and thereafter the patient’s personal history is traced through 
childhood and adolescence to adult life. The nature of the patient’s com- 
plaints and his emotional responses during the interview may indicate to 


the experienced examiner those areas of the biography which require 
special exploration. Thus, the patient’s symptoms in the current situation 
may become meaningful in the light of the psychodynamics of childhood in 
the setting of early family life. Similarly, the historical facts as they relate to 
educational attainments and emotional adaptation at school, development 
in adolescence, problems of marriage, sex and family, work and recreation, 
previous physical and psychiatric illnesses and the attitudes adopted gener- 
ally in interpersonal relationships may provide an understanding of the 
patient's reactions and enlighten the clinical problem. Such a review should 
clarify in particular the level of the patient's intelligence, the extent of his 
emotional growth and the general assets and liabilities of his personality 

The survey of the environmental circumstances.—Finally, the general 
pattern of the social situation is examined and due consideration given to 
physical, psychological, social and economic factors which may be exerting 
an adverse and stressful influence. 

A study of these three groups of facts together with the physical findings 
and the results of special investigation, followed by a critical consideration 
of the possible interrelationships that may exist among them, facilitates the 
comprehensive formulation of the clinical problem in respect of diagnosis, 
treatment and prognosis. The unified clinical approach is recommended as 
a satisfactory means of assembling the necessary data for this purpose 
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THE EARLY RECOGNITION 
OF THE PSYCHOSES 


BY IAN SKOTTOWE, M.D.. M.R.C.P.. D.P.M 


Psychiatrist, Warneford and Park Hospitals, Ox/jord 


[He proportion of persons admitted annually to mental hospitals on 


account of psychoses is roughly 1 per 1000 of the population. Rather more 


than one half of these patients are likely to leave hospital relieved or 
recovered, and the average duration of stay is about 44 months (Skottowe, 
IQS 2) 

PRELIMINARY CONSIDERATIONS 


Ihe early recognition of psychoses is important for two reasons. First, in 


the majority of cases the prospect of a favourable response to treatment is 


} 


inversely proportional to the duration of the illness from onset to admission 


Secondly, the risk of disaster occurring to the patient or others as a conse 


quence of the illness is present in a number of cases, though not by any 
means in all. There are four main risks (i) Suicide, which is most likely 
in depress IIness and alcoholics (ll Physical violence to others which is 
much less mmon than suicide, but may occur in the course of paranoid 


’ 


chizophrenic and epileptic psychoses, and is occasionally seen in depress 


ives whose delusions of imminent destruction involve their families as we 


] 


as themse es. (111 Professional, business r tamily financial ruin, which may 


arise as a result of the blunting of technical and ethical judgment and 


emotional disinhibition that is a feature of some insidious organic psychoses 


1 ft ‘ ife, in which, too, relatively minor but scandalous and socially 
ruinous criminal acts, such as larceny and ndecent exposure or assault, may 
be committed by persons of previously impeccable characte Inanitior 
accidental injury or incidental bodily illness, which may occur in old peopl 
with dept ive or organi psychoses who are iving by themselves witho t 
visitat I r he | 

In order to discern the psyche ses clearly and distinguish them from other 
psychiatric disorders (with which, as it happens, they occasionally coexist 
it is necessary to consider briefly the ve neral n of all forms of chiatriu 
illnesses likely to be encountered in practice. Such illnesses are seen as the 
main trouble in about 10 per cent. of the patients in the average mixed 
general practice, although in a further ps portion oF patier ts there may De 
psychiatric listurbances that are incidental t or oncomitants of, sor 
other kind of illness which ts itself the main target of therapeutic attack 

Psychiatric disorders fall into four main divisions ia Most of the 
patients th such disorders are . tlering iron psychone iroses witl 
symptoms such as anxiety, mild (often obviously reactive) depression 
unaccountable fatigue, insomnia, hysterica r motivated disability and 
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ik 
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obsessional ruminations or compulsions. The majority of these can be 
treated at home or as outpatients. (b) A small proportion, about 1 per cent 
of the population, have been mentally crippled from infancy (the oligo- 
phrenias, including mental deficiency). (c) A rather larger proportion are 
suffering (or causing others to suffer) on account of some more or less 
inveterate deviation of personality such as inadequacy, aggressiveness 
irresponsibility, dishonesty, pathological lying or sexual inversion, not 
recognizable as an expression of formal, categorized psychoneurosis, 
psychosis or oligophrenia. This deviation sometimes leads them into 
circumstances in which medical help is sought. (d) There remain the 


psychoses. 


rHE CHIEF FEATURES OF THE PSYCHOSES 
With the exception of the very rare true paranoia, there is seldom any 
difficulty in recognizing a fully developed psychosis for what it is. Although 
the main purpose of this article is to emphasize the early signs of psychoses 
it is as well to describe in summary the kind of clinical picture that is likely 
to evolve eventually, partly because the early signs, though often apparently 
insignificant if considered by themselves, are of the same essential quality 
as the fully developed symptom, and partly because the stage of the illness 
at which the practitioner is consulted varies considerably. Early recognition 


implies not only the recognition of an early stage of illness, but also the 


early, indeed one hopes the immediate, recognition of an illness that has 
been simmering for some time before medical help is obtained 

According to the natural history of the illness, nearly all psychoses may 
be regarded as falling into one of three main groups: affective disorders 
schizophrenic and paranoid disorders; and organic (symptomatic) psychoses 
They distribute themselves, in approximately equal numbers, into these 
groups, with an over-all slight preponderance of affective disorders, which 
is much more noticeable in the professional, managerial and academic classes 
than in others. Schizophrenic disorders show little social bias, whilst 
organic psychoses tend to preponderate in the humbler strata 

ffective disorders The outstanding feature is the vivid mood (de- 
pression, elation, apprehensiveness, utter dejection, flippancy, as the case 
may be) which, though it may or may not be compatible with the patient's 
immediate circumstance, transcends in intensity the reaction of a normal 
person in such circumstances—or, later, in any circumstances. This carries 
the rest of the personality with it, as it were, so that immobility or over- 
activity, reticence or garrulity, a gloomy or excessively sanguine view of life 
appear in a way that is congruous with the patient's feelings. And one feels 
‘in touch’ with him. 

Schizophrenic and paranoid disorders.—Distortion of the process of think- 
ing and incongruity of mood are the two main features; and one does not 
easily feel ‘in touch’ with the patient. Odd, puzzled grimaces, peculiar 
irrelevant utterances, shyness, indifference (which may be punctuated by 
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brief episodes of tension, anxiety or suspiciousness) and silliness are seen 
Complaints of weird head sensations, difficulty in thinking, thoughts 
‘speaking back at him’ and bizarre explanations of these are common. The 
patient is often preoccupied by moral or sexual conflicts. He may show 
freakish oddities of conduct, such as refusing to eat with the rest of the 
family, wandering off and returning without explanation, or even something 
quite grotesque, such as accosting strangers or superiors at work, and com- 


plaining that others are disguised spies who are watching him, reading his 
thoughts or hypnotising him. Whether paranoid illnesses are fundamentally 
different from schizophrenic illnesses is debatable: their symptoms are often 
mixed in the same patient. But there is a group of patients who show nonc 
of the silliness and freakishness of the schizophrenic but become insidiously 
and deeply deluded (usually, by contrast with the schizophrenic, about 
things that are not inherently impossible), until, sooner or later, they show 
disordered behaviour while preserving the immediate decencies of toilet and 
appearance and responding apparently normally in everyday social situations 

Organic psychoses.—These are symptomatic of organic changes in the 
brain, for example, arteriosclerosis, specific infection, new growths, neuronic 
degenerations, or of toxic states (infections, metabolic and haematological 
disorders, alcoholism, chronic carbon monoxide poisoning, uremia), or of 
faulty nutrition (commonly, insufficiency of the vitamin B complex, vitamin 
C and protein). Whilst the psychiatric side of these illnesses may be flavoured 
by affective or schizoid or paranoid reactions, its chief feature is a clouding 
of the sensorial and intellectual functions so that disorientation, amnesia, 
inability to perform simple acts of reason and blunting of technical and 
ethical judgment are seen. In a high proportion of toxic cases, the mood is 
one of suspiciousness, but in cases with brain disease it is more usually one 
of blandness or lability, moving easily from tears to laughter 

4 word must be said about the traditional groupings of puerperal, 
tnvolutional and senile psychoses. ‘There is no convincing specificity about 
these. The incidence of psychoses in childbearing is about 1 in 1000 confine- 
ments. The illness may be schizophrenic (more probable in primipara than 
multipara), it may be an affective disorder or it may be symptomatic of a 
toxic state. Psychoses arising in the involutional period are commonly 
affective disorders, but may be organic or paranoid. Not all senile psychotics 
are suffering from senile dementia. Nearly one-half of them are suffering 
from recoverable depressive illness, manic excitement or confusional states 


due to toxzmia or malnutrition 


A CHANGING PICTURE 
Whilst the natural history of the psychoses is fairly constant and consistent, 
the detailed form of their symptoms and the stages at which the doctor sees 
them and at which they are admitted to hospital have changed considerably 
under the influence of enlightened social and personal attitudes, and legisla- 
tive provisions. Thus, before 1930, when the Mental Treatment Act 
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authorized voluntary admission to public mental hospitals (these hospitals 
took about go per cent. of all mental hospital admissions), most patients had 
to be so grossly ill as to be certified. Consequently, the interval between onset 
and admission was generally longer than it is now; it was a question of 
dealing with complaints made by others rather than by the patient himself 
Conduct disorder bulked largely among the indications for admission and 
there was little scope for discernment of the subtler points of early diagnosis 

and in many cases little effect could be given to it if it were achieved. The 
picture is very different today, when about two-thirds of admissions are 
voluntary and many of the remaining third can be admitted on a ‘short 
order’ (usually made by the ‘duly authorized officer’ of the local authority 
normally, though not necessarily, on medical advice) and about one-half of 
these may subsequently become voluntary patients 

Some of these changes, as well as other relevant observations, are indicated 
by the following data, extracted from a study of 102 patients (45 men 
57 women) with affective disorders, and 44 patients (22 men; 22 women) 
with schizophrenic and paranoid disorders, personally observed in the 
Warneford Hospital between March 1953 and March 1955. ‘The Warneford 
Hospital is in effect an acute psychiatric clinic. It tends to select chiefly those 
under 65 years of age who are likely to benefit by intensive individual treat- 
ment, and a high proportion of its patients are drawn from professional 
managerial and academic classes. For these reasons, the balance of various 
diagnostic groups is not characteristic of a random demographic incidence 
Organic psychoses are not included in the data, since their numbers are small 

d their type not truly representative. But it is of interest to note that in a 
total of 191 patients (g1 men; 100 women) personally observed for research 
purposes (not the total admissions, though that does not affect the point) in 
1 period of two years there were no cases of G.P.I. or cerebral syphilis and 
nly four (all males) in whom the main psychiatric trouble was a consequence 


of addiction to alcohol. Making all due allowance for the selected intake o 
the Warneford Hospital, these figures, compared with the expectation of 
thirty years ago, are impressive. Enlightenment, penicillin, licensing hours 
and taxation seem to be having their effect 

Some details may now be considered Sex differences are only slight and 


for clarity’s sake, are disregarded in the following tables. Whilst the affective 





TABLE 1 groups of 1 


and paranoid disorders 


disorders are spread over a wide range, though they trend towards the 


higher age-groups, 29 out of 34 schizophrenics are under age 30 (table 1) 
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Paranoid illnesses occur in early middle life. The 102 affective disorders 
were made up of 94 cases of depressive illness and only eight of mania. Five 
of the cases of mania were in the age-group 50-65, and seven of them were 


admitted to hospital within three months of onset 


More than one-third of patients with affective disorders were in hospital 
within three months (table 2), and a proportion approaching two thirds 
within six months. But depression may be insidious or fail to respond to 
outpatient treatment, and so, surprisingly, nearly one-third of this group 
had been for more than one vear before admission. Roughly one-half of 
the schizophrenics were admitted within three months of onset. If this does 
not come about, the probability is that the illness drags on for one to four 
vears before admission ts effecte d. Paranoid disorders tend to have a les gthy 


course before admission 





disorders are seldom difficult to recognize: many of them in 


are suitable for home or outpatient treatment. Schizophrenia on 


1 is often difficult to recognize in its early stages. This is well 


able 2 which seems to indicate that recognition by general 
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practitioners is keen and accurate at the time when it is most needed; and 
also that a substantial proportion of patients or their relatives will accept 
advice, though it is probable that in some cases they are hard to persuade 
for a long time. The lag or difficulty appears to be in bringing the patient 
into contact with the doctor in the first place. This probably occurs mainly 
in patients who do not have an acute episode, who do not complain and 
whose relatives are not very astute. It is in these cases that the vigilant 
practitioner, with his entry to the household and his knowledge of the 
personalities composing it, has a special, almost unique, opportunity of 
doing valuable work, though it will probably call for great patience, tact and 
discretion. 

Schisophrenic | 


Affective and paranoid | 


disorders disorders 
Complaint made by patient 
Complaint made by others about patient 
i 


Undetermined 


Main complaint of essentially mental symptoms (e.g 
depression, lack of concentration, ‘nerves’) 





Main complaint of essentially bodily symptoms (e.g 


headache, insomnia, indigestion, impotence 24 





Taste 4.—Analysis of source and nature of complaint in same series of patients as sh 
previous tables 


The following trends can be discerned in table 4. Nearly one-quarter of 
patients with these psychoses will complain chiefly of some bodily symptom, 
this tendency being rather more marked in the affective disorders. In about 
one-third of the schizophrenic cases it is not the patient but his associates 
who complain (i.e., some change in conduct or demeanour has already 
occurred and the patient is reluctant to recognize that he is ill), whereas in 
the affective disorders a smaller proportion of the patients fail to complain 


of some subjective symptom. 


LANDMARKS IN THE PREVIOUS HISTORY 
It is true that affective disorders tend to occur in fat or muscular persons 
who, on the whole, are understandable, easy to know and are good mixers 
and essentially human; whereas schizophrenic illnesses occur in those who 
are lanky, shy, odd, solitary, esoteric rather than social in their pursuits and 
interests. These attributes do not necessarily indicate a liability to psychoses ; 
rather do they indicate the form that psychosis is likely to take if it occurs 
There is no single test of vulnerability or proclivity to psychosis. Apart 
from previous definite attacks of illness, however, many patients are aware 
of having been disturbed in their personalities, or have been noticed by 
others to be so, and a considerable number have consulted doctors for rather 
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vague symptoms such as ‘nerves’, sexual worries, insomnia, loss of verve and 
zest. The individual biography is the best guide. It should include a record 


not only of recognizable previous attacks and of these vague p>riods of 
‘unwellness’, but also of the way in which the patient has dealt with the 
common situations of life, such as adolescence, leaving home, marriage, 


bereavement, interpersonal clashes and adversity 





Mental illness Previous 








| in a blood attack of 

| relatior simular illness 

| 

| Affective rders $7 6c | 

| Schizophrenic and paranoid disorders 8 7 | 
—EEEE _ ————e ee —EE — — | 

TABLE 5s Family and personal history of 102 patients with affective disorders and 44 with 

schizophrenic and paranoid disorders 


‘Table 5 shows that approximately one-half of the patients have a positive 
family history. ‘The incidence of previous attacks is about three times as 
great in the affective as in the schizophrenic disorders 

Che histories of all these patients were scrutinized for reasonable though 
not precisely defined, indications of proclivity or vulnerability on the lines 
indicated above, other than a previous attack of similar illness. In only 12 
out of 102 patients with affective disorders, and 12 out of 44 with schizo 
phrenic and paranoid disorders (actually 6 out of 34 schizophrenics and 6 
out of 10 paranoid illnesses) was the previous personal history entirely free 
from any such indications. Mayer-Gross and his colleagues (1954) estimate 
that 30 to 50 per cent. of cases of schizophrenia show no mental abnormality 
before the outbreak of the schizophrenic disease. They appear to includ 


] 


paranoid illnesses 


ORGANIC PSYCHOSES 


It is impracticable to analyse these in detail in this article. Although most 
of them share a fundamental psychiatric symptomatology, their onset, 
course and prognosis are those of the underlying disease. They do not 
therefore present the same kind of constancy in their natural histories as do 
the affective and schizophrenic disorders 

Among organic psychoses, toxic states are the type more commonly seen 
in the young, organic brain diseases in the elderly. In many cases it is 
obvious that the mental symptoms are an expression of underlying bodily 
disease which is apparent on examination. But sometimes the mental 
symptoms precede unequivocal objective signs. If clouding of the sensorial 
functions or impairment of memory, reasoning and judgment is the main 
psychiatric symptom, especially if accompanied by a bland or fatuous mood 
or by emotional lability, it is almost certain that it is symptomatic of some 
primary bodily illness and the search for this should be unremitting. If 


objective findings are negative, special consideration should be given to 
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j 


: 


elementary but sometimes overlooked matters of elimination, hydration anc 


nutrition. 


Uncommon but well-known diagnostic pitfalls are occasioned by, for 


example, pachymeningitis after unrecognized and unremembered head 


injury, especially in the elderly; recent alcoholism as an expression of 
G.P.1.; and lethargy, apathy or fatuousness, and sometimes depression and 
anxiety, as an indication of intracranial tumour or cortical atrophy before 
physical signs are apparent. Incontinence is a very suspicious sign which 
dees not always attract the vigilance that it merits 


SUMMARY 

The psvchoses are differentiated from the rest of the psychiatric field; their 
chief features, and the risks ensuing from them, are stated. Their natura! 
history is reviewed in the light of contemporary influences and attitudes 
with particular reference to a recent personally observed series of affective 
schizophrenic and paranoid psychoses, totalling 146 cases 

The trends indicated by the analysis of the statistics suggest 
meticulous history taking is indispensable and is as vital as examination of 
It is essential to study the patient’s biography and attach duc 
demeanour 


that 


the pati nt 
significance to unaccountable changes of mood, habit, interests, 
/ 


ana 


talk, technical performance at work and personal attitudes to associate 
family, as well as to previous attacks of psychiatric illness or the appearance 
of one or more indefinite previous complaints. Discussion of such changes 


with the patient in one or more pre-arranged private interviews (for whict 
1) will in mos 


one-half to one hour free from interruption should be allowec t 
cases reveal clear evidence of oncoming psychosis if such a condition be 
present 

Full physical examination should follow interview, not only to exclu 


c 


to 


possible somatic causes of disturbances of personality, but also becaus¢ 


the patient, it emphasizes the essentially medical view that is being taker 
of his difficulties and it will in many cases go far towards relieving him of 
secret fears about his bodily health 

Che main stumbling block in early recognition appears to lie not in lack 


of acumen on the part of practitioners but in the lack of insight on the part 


of patients and reluctance to face facts on the part of their relatives Ir 


; 
ne 


privileged relationship of family doctor to patient and relative 


special 
with: 


there is something to be said for more positive medical interventior 


waiting for complaints to be made by patient or relatives 
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PSYCHOLOGICAL DISTURBANCES 
IN EARLY MARRIED LIFE 
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ANY stress can be regarded as the cause of breakdown in a vulnerable 
person. That is common sense. Another everyday fact is that, whatever the 


cause, the nature of the breakdown will be much the same in any one person 


hese may seem over-simplifications; but they, with one other point, will 


assist anyone who comes up against psychological oddity. ‘The other point 


is that the cause, the nature of the trouble, and the presenting symptom 
may well have no obvious relationship whatever 

Paradoxical as such ideas may seem, they should reassure the practitioner 
with his ‘nervous’ cases. Of one thing we may be certain—the general 
practitioner knows well which are his ‘nervous’, ‘functional’, or ‘psycho 
What he does not know, usually, is the connexion between cause 
but that does not put 


Cases 
disorder, and symptom. There may seem to be non« 


him off. The doctor knows something is wrong. And if he needs any further 


guidance, he may be encouraged to know that, unlike the clear-cut disease 
1 f ntal affliction will be a 


entities of somatic medicine, any diagnosis of a m« 


heterogeneous or multifactorial one. It will have a major exciting cause, a 


constitutional predisposition (more or less), and a pinch of this and a shaker 


I the diagnosis seems 


of that until to an unsympathetic man—say a surgeot 
to include the whole book by way of insuranc« 


kely to be more diverse that 


Nowhere are cause, malady and symptom | 


in early married life. Here, in considering the patient, we have of course 


the inherited or inborn qualities, the formative influences, the new stresses 

and probably symptoms which modesty demands shall seem remote from 
the sexual or ever psvchological sphere It is customary for the symptom 
in a psychological case to be far removed from its basis; it is even mort 
customary for psychological symptoms to be translated into physical ones 


as phys cal ulments are respectable and psv« hological 
disgracet 
Thus I could not—nor could anybody—point to the actual sympton 


( i 





ly married life In the female there w 





likely to present themselves in ea 


probably not be one of any obvious relevance In the male there may | 


one impotence wi ich usually presents ror the whole range of psvé ho 
logical troubles and which, being not a disease but a symptom, may be the 
starting nt of all sorts of inquiry. So it may be best if I deal with the 


several disturbances that may be met, taking them according to their causes 
meanwhile the diversity of expressions or symptoms found 


or DacKgrTo inds 
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can be taken to be a translation of the cause into the highly individual 
language of the sufferer’s mind. 


PSYCHOLOGICAL IMMATURITY 
It would, I think, be true to say that the great mass of the strained situations 
that arise in early married life—and thence the breakdowns that may appear 
in either partner—can be attributed to one great baleful influence. And yet, 
in spite of its many outward forms, it seems such a minor and harmless 
thing—even praiseworthy. I allude to immaturity. 

Immaturity is a protean thing. It is charming in itself, even sexually 
exciting to others. It is unrealized in its victim. It is divided by a hair’s 
breadth from innocence—if divided at all. It implies innocence’s less appealing 
twin, ignorance. Certainly, innocence is prized by parents, and the majority 
of parents understandably desire it more than almost anything else in their 
children 

Perhaps that is the secret: their children. We all know the strenuous 
efforts that some mothers make to keep their infant boy a curly-headed baby, 
a Peter Pan whom they can cherish as a pretty thing when the pretty thing 
would rather be running about, climbing trees and slaughtering the smaller 
animals. ‘That is bad enough, and no doubt is one of the sources of our 
effeminate young men in later years. But it is perhaps in the girl that the 
greater damage has been done by mothers who are altogether well-meaning 
and of the highest moral principles, but who deep down are still enjoying a 
little self-indulgence as they keep back their adolescent daughters as children 
too long 

The effects are almost infinitely widespread. The innocent wide-eyed gir! 
may not be very bright, perhaps; or she has been dominated and has taken 


a back seat. Or she has in herself a perfectly harmless tendency to be a ‘late 


developer’. Or she may have been so rooted in childish egocentricity that 
she has no wish to develop further. ‘The causes may be extrinsic or intrinsic, 
or both. Anyway, immaturity is the result. And what immaturity brings to 
married life may not be pretty at all. From a self-centred, rather demanding 
girl to whom courtship has brought just those attentions and indulgences 
appropriate to an earlier phase, liberally stimulated with the luxurious 
flapdoodle of Hollywood and its cloud-cuckoo land of ‘gracious living’, 
marriage suddenly brings a working relationship—and so far as she is con- 
cerned it does not work. From the cinema to the sink; from being supported 
(whether she was earning or not, as she probably was) to counting the 
pennies; and, most ugly of all, from innocence to sex. These are the abrupt 
transitions. 

It can be just as bad in the male. Here mother has had less influence 
recently, and the young man’s rude associates will have ‘broadened his 
mind’ a bit. In my experience close on 100 per cent. of males have become 
sexually informed from their school and other contemporaries. But, sexual 
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field apart, the young man may have been marrying by way of acquiescence 
to social pressures, and the change from free-spending celibacy to life as a 
calculating householder can catch him unawares just as badly 

Thus stress, and severe stress, can come to the immature right at the 
beginning of their married life and may suffice to provoke a breakdown. Or, 
more probably, it provokes a bewildered exasperation which soon finds its 
outlet at the only other person within reach—the partner 

The overt trouble is more likely in the girl. The husband has a job, and 
most men’s jobs are fitted to their capacities, requiring full attention and 
concentration throughout the working day. ‘The wife, however, has probably 
dropped her job and has plunged into housekeeping. This, whether within 
her capacity or not, is certainly unglamorous. And if physically well within 
her capacity it may leave her sitting around alone, lonely perhaps in her new 
neighbourhood; or she may take a job again, and have no time for house- 
keeping; but if her tasks are physically beyond her, the husband will receive 
a torrent of reproach on his return. In any event tensions will have been set 
up which will produce disharmony even if not breakdown, right at the be- 
ginning of the marriage. If such disharmonies are severe enough, psycho- 
logical symptoms will set in; in one case a hysterical pseudo-illness; in 
another a chronic anxiety state; in a third, a depression; and so on 

So far we have been considering purely psychological precipitants, 
stemming from inadequacies due to immaturity. The change-over from 
fancy to fact; the new problems of responsibility, of loneliness; and, of 
course, the reflection of money worries—-housing intolerabilia being now 
largely dispelled Money worries loom large, and the latest has been the 
f having to think out the catering instead of having a block of 
rations slapped on the counter to make free spending impossible—this no 
doubt will pass away with experience. But the most constantly recurring 


burden 


financial dread is that consequent on having a child. Especially the first, the 
one who does not attract the eight-shillings-a-week family allowance. Of the 
justification for this fear I shall not judge; it has been said that if everybody 
succeeded in waiting till they could afford a child, Western civilization would 
be depopulated. But every doctor knows this irrational fear, and it provokes 
symptoms in its own right as well as by one remove in the consequences of 


ill-judged contraception 


PHYSICAL IMMATURITY 
We now come to the physical determinants. These, if more striking, are 
probably rather less common. Here again we meet immaturity, of course, 
and here it is in more fearsome form. Immaturity, innocence and ignorance 
explode almost overnight into fear, humiliation and disgust—on either side 
So violent may these be that overt symptoms may follow. The gross con- 
ditions of dyspareunia or frigidity in the female, and of impotence in the 


male, are the most direct products—-perhaps in the less vulnerable per- 
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sonalities, too; for the really flimsy may well nurse their mental anguish 
till it comes out in the indirect manner I have described. 

Impotence is a rich field, and symptomatic of other causes than this. | 
shall consider it separately. But the two female conditions are primarily 
based on unpreparedness and this is about the moment to discuss that 
supreme bathos, the honeymoon. 


THE ORDEAL OF THE HONEYMOON 

The honeymoon is an ordeal. More often than not it is a ghastly disappoint- 
ment, and one whose personal humiliations no excuses, evasions or pro- 
jected blames can mitigate. All too often the girl, if she has been a good girl, 
has lacked any semblance of learning in what to expect; and the more 
well-brought-up’ or ‘respectable’ the mother, in any walk of life, the more 
sudden and complete the surprise. Most respectable girls regard their owr 
pudenda in the well-known phrase, ‘What! me touch that dirty thing?’ 
A lot of them, really shatteringly many, have not the least inkling of what to 
expect and where. Kissing itself, for instance, is thought to lead somehow 
to babies. ‘The males of this country, accustomed to prurience from boy- 
hood, would do well to understand the misery and cruelty that is well- 
meaningly inflicted on half the females, even today, by the females of the 
generation before. Somebody has got to stop this. The girl—the good girl 

hears no prurience and gets no teaching. The naughty girl has gradually 
learned through experiment. So the wages of sin is serenity and the wages 
of virtue—shock, plus a married life endangered from the start 


Chen again, as if the psychological shock were not enough, there may be 


the physical problem of virginity. The hymen can be a tough membrane 
and one not tractable to gentle methods. So pain is piled on humiliatior 
And how commonplace it is! 

Of course the situation is not helped by the circumstances. ‘he culmina 
tion of the long tension of the engagement, with its various parental clashes 
all too probably; on top of this the sheer fatigue of the wedding-day; then 
inevitably a long evening or night’s travelling to complete the exhaustion 

, 


Strange circumstances in a distant hotel; a good deal of alcohol, perhaps, or, 


worse, the hangover from it six hours ago—-these all make the male’s sexual 


performance as maladroit and ineffectual as it is ever likely to be. I1 


addition, the lore of the honeymoon—the vast repertory of awful jokes, none 
dignified—may be added to his anxiety about putting up a good per- 
formance: thus may be ensured no performance at all. At best there may be 
a hopeless, anxious, fumbling effort certain to complete the rout of a tens« 
frightened, ashamed and embarrassed girl 

I must not omit the underlying factors in the male. Not only is he self- 
conscious and anxious not to let himself down. Not only is he worried, too, 
and solicitous at the obvious dismay of his partner—he may have within 
himself factors that undermine an already shaky confidence. He may in 
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fact not be strongly sexed at all—he may really dread having to try to do a 
strange act in which he does not expect to succeed. He may feel that it is 
expected of him to try——but he would much rather not. Or the marks of a 
dominating mother may be there—a fear of girls and a tendency, if any 
thing, to be homosexual. These all may—-and do—add up to a complete 
failure on psychological grounds. And this one failure is so important that a 
partial or complete impotence may ensue, to ruin or vitiate the whole of 
married life for him, whether secretly or openly. There is nothing so wound- 
ing to a man as sexual failure. And if his partner is reproachful—or he 
thinks she is, or has reason to be—woe betide. He will probably be afflicted 
with impotence for the rest of his life 

A final element, but one which should be looked for if 
presented this: either or both may be terrified of starting 
away. Or, in ignorance, they may fear venereal disease. So contraception Is 
needed— it is in fact called for in the vast majority of cases. ‘Then the 
squalors of the condom or the anxieties and unrelieved tensions of with 
drawal are added to the other worries Indeed, it almost seems wondert 
that any marriages have ever survived! 

EMULATION OF PARENTAL BEHAVIOU! 

So much for the more obvious physical causes of psychological trouble, and 
the constitutional traits that may predispose to it. ‘There are also a few less 
th ] 


parenta 


direct influences that may play their part. They are be 


Ihe first is the undeniable tendency ofa young adult to mould his or her 


conduct sexually on the parents’ behaviour long ago. In particular 
whose mother was promiscuous and selfish may, almost in spite of herself 
get herself into just suc h situations as her mother did in her tt Most often, 
of course, these unpleasant situations arise before—or 1 marriage 
But it may | is well, on meeting a case of disturbed and irreg ilar conduct 
ge, to inquire carefully into the history of the parents of the un 


fortunate patient. Either parent may have habitually behaved outrageously 


iv be observing a faithful reproduction of this misbehaviour 


HE MOTHER-IN-LAW PROBLEM 
Finally, of course, there is the mother-in-law problem. As one goes through 
life the rarity of the unions where there is no such problem becomes rather 
a shockir go re velation Certainly this oldest of music-hall jokes ts revealed to 
be no fiction. ‘The young man of marriageable age thinks it a joke, however 
his spouse Is not so sure 
At this point I should perhaps excuse mvself for some pretty ungallant 
sentiments about mothers while being quite complacent about fathers. I am 
aware of this but submit that it is no accident, nor any malicious design. The 
fact is, surely, that fathers really play a minor part in the conditioning of 


their children before marriage. Perhaps they should play more. ‘They should 
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perhaps instruct their sons in ‘the facts of life’; those who do, commonly 
find that the work has already been done for them, inaccurately and 
pruriently, long before puberty. And there is little instruction a father car 
give a daughter 
It is the mother who has for years been the inseparable parent 

guardian, teaching son or daughter alike till their middle teens. It is the 
mother who 1 losing her child’ to marriage father has for vears been just 
an evening-and-breakfast acquaintance. And mothers take it hard. ‘They hate 
losing their sons. Mother is actually jealous of the silly feather-brained little 
minx who has infatuated her boy. She knows it cannot work. She sees 


} 


perhaps truly, the faults in the girl to whom her son has fallen a hypnotize 


victim, but she annot convince him. She stops trying after a few ex 
plosions have greeted her efforts Thenceforward there is dislike, jealousy 
mistrust, however well concealed, and a tendency to harp whenever he 
misgivings are proved right. And inevitably, if unexpressed, a longing to be 
vindicated by her son’s seeing through the slut he’s married 

With daughters it is little better. As the girl approached marriageable ag 
mother has tried to maintain her ascendancy and authority in the home. A 
daughter learns to answer back one of two things happens. Either the 
daughter wins, and flounces off to get a job and live away—or she ‘marries 
narriage’; she hitches up with the first male who is handy, so that a marriage 

; been contracted in haste, with traditional sequela. Or else mother wins 


‘ 


laughter remains at home, chafing or cowed. In either case, as soon as 
daughter starts going steady with a lad, mother must sniff. ‘The undutif 
daughter must be making a fool of herself; the dutiful daughter is being 
taken away to waste her domestic virtues on some undeserving stranger 
After all, they scarcely know each other’. Or daughter is ‘far too young 


Excuses abound. And mother’s opposition hardens the more it 1s resisted 
Ihe girl’s making a fool of herself Can't see it But she'll learr 
she'll be sorry’ 

Either way mother’s chief joy will be to see the marriage break uy 
Father, if consulted, will wonder what's so bad about it. But mother is just 
waiting for the day when daughter will, on bended knee, come back and beg 
forgiveness, back to mother, to hear the triumphant words—‘I told you so 
Consciously or unconsciously, this is what she now lives for 

It is a wise general practitioner who looks carefully at the mother 
situation: it can with ease turn an easy-going spouse into a fury 


does he write it off as a joke: the one thing it is not 


SOME OTHER PROBLEMS 


W e have cor lered most of the more obvious influences [here ts 


may complete the picture, more or less, of the causes of impotence. That is 


the simple one of sexual exhaustion. The young wife may not know how mucl 


more strenuous and, as it were, irreversible is the process in her husband 
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} 1] 


And he may gallantly be trving to meet her requirements, till he can no 


more. Then he may start to worry—and, the last straw. his wife's attitude 
! 


may be mocking or unsympathetic. Breaking point is reached and medical 
advice is at last soug 


Finally, the manifestations. As I have said, few of them are specific to the 
newly married period. Most of them are specific to the sufferer’s personality 
Psychosis can be provoked, and will need mental-hospital treatment. All the 


forms of neurosis may appear—the anxiety state, the hysterical conversion 


sympton essional behaviour, to name a few. Of these, the more serious 
ire the psychiatrist's job; the milder can be handled by the practitioner if he 
recognizes the cause. Impotence, dyspareunia and frigidity are probably 
psychiatric cas f gross physical causes are ruled out 
here 1 ; one last condition which may fall within our scop« 
nusual but not by any means uncommon. | refer to the ex/ubitionist——the 
ise of indecent exposure. These men are usually married, though not newly 


Chey often turn out to be rather weedy inadequate men, of surprisingly 
' xualit whe sexual instincts have lately been aroused by marriage 
ut deprived again by the wife’s pregnancy It is surprising how often this 
is the picture. Ordinary intercourse has ceased because of the pregnancy 


nd the husband has chosen this remarkable form of outlet for a sexual 


irge that nothing like so formidable as the public might be lie ve. Pe rnaps 
the practitions may not be the first to be called in to such a As¢ it 1s 
iall i poucemal!l But he may be told of undetected offences of this kind 
} +f ; 
CONE 
ive trie to give 1 picture of the Causes that may De at rk behind early 
irital troubles. ‘The end-results may generally fall to marriage guidance 
bureaus or mental hospitals to handle fut if this article has hel pe 1 on 
general practitioner to unravel the cause of som ich trouble ind set one 
marriage on an evel keel wain I shall consider it well worth while 
lhe tar \ loctor, after a period of instability and ipheaval 1 mce more 
‘ t ve the wise counsellor of the familu he serve lh these 
is of mine may be acceptable to hin 
here I mystery about psy hiatry ive aS a protective mok ree 
t ind smog here ttle yustihed as anywhere else 
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Lecturer in Psychological Medicine, University of Glasgou 


If we come to think of it, every child that is begotten and 
change, a d er to its mother, at childbirth a great pain and 


responsibi ty r y change D H Lawrence 


MATERNITY its undoubtedly one of the most strenuous of all careers, and 
recently there has been an inc reasing awareness of the physical needs of the 
parturient woman. ‘The availability of a more adequate diet, skilled ante 
natal care, analgesia during labour, and cf financial benefits testifies to this 
recognition. By contrast, however, scant attention has yet been paid to the 
emotional needs of the expectant mother, and at least one obstetriciar 
(Nixon, 1953) has made a plea that they should receive more attention in the 


future. Perhaps the fact that feminine psychology is less well understood 


than that of the male is one reason for our hesitancy to think of the pregnan 


woman as being other than a reproductive machine. Furthermore, our 
neglect of the role of emotions in pregnancy may have to do with the every 
day, commonplace nature of pregnancy itself: we readily lose sight of the 
woman as a person and tend to think instead in the mechanistic terms of 
fetal position and pelvic dimensions. Again, the fact that most women re 
luce without any major catastrophe permits us to dismiss the whole 
as a mere physiological incident and to forget the many phvsico- 

al and psychological mechanisms that are called into play 
neral, scientific studies of reproduction, not excluding psycho- 
lytic contributions, have understandably been marked by an attitude of 
objectivity. ‘The more subjective, experimental aspects of childbirth have 
largely eluded description and they have found little place in medical 
writings, or even in the field of literature. Recently, however, a novelist 
(Abigail Lewis: ‘An Interesting Condition’) has discussed the anxieties 
perplexities, and resentment that she experienced during pregnancy. She 
emphasizes the loneliness and uniqueness of her experience: * neither 
the baby nor its father can possibly know what the mother goes throug! she 


1s quite 


PSYCHOLOGICAL PREPARATION FOR PREGNANCY 
The whole life of the woman up to the childbearing period may be regarded 
in the psychological sense as a preparation for this function. The following 
factors contribute to this preparation 

The motherly qualities of the woman's own mother Her mother's attitudes 
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essentials of homemaking: e.g. baking, sewing and child care. She is, how- 
ever, not ready yet for the deeper experience of adult motherliness, for she 
is still very dependent upon her own mother. As in the following case, adult 
burdens placed prematurely on adolescent shoulders may evoke an inner 
rebellion which will later be expressed through incapacity for motherhood 
and neurotic seeking of dependency 

An intelligent 28-year-old woman developed a severe agoraphobia « 


of her first child. She was unable to venture out of doors unless in the con 


vhom she tyrannized through her symptoms. She herself w 


t at i 1} 


her husband 
younger of ween openly reyected by her ambitious mother 
wished to have a tead he mother had favoured her sister who was regarded 
as ‘the artistk puberty onwards the patient ha i lla-l 
existence, being respons buving the family’s food, doir 

and washing ra ent domesticity had been 


letriment 
lttitudes towards menstruation In a biological sense menstruation 
be regarded as a cyclic expression of preparedness for pregnancy 
menstrual cycle is a complex process under neural and hormonal control 
ts a psychosomatic unity in that feeling-states an 

emotional factors may infl 

or even absent menses: é 4 
ides in behaviour and affect occur normally 


le, estrogen predominance being paralle led 


by active sexual 

he progesterone phase by calmness and receptivity (Benedek 

Nn, 1942) During the week or so before the menstrual flow a 

xiety and depression, accompanied by tension, dizziness or 
occurs In some 40 per cent. of women this group of sympton 

termed the ‘premenstrual tension syndrome’ (Frank, 1931). It is 
be related to water-retention which in turn is produced by 
cestrogen/progesterone ratio (Greene and Dalton, 1953 


studies (Benedek, 1950) indicate that the tension subsi 


, 


ie 
with the o of the menstrual flow, but depressive attitudes may persis 


‘ 


Gloomir tten prevails, the female genitalia may be thought of as r 


pugnant and the menses regarded as nasty and dirty like excreta. Whe 


regarded primarily as a soiling experience, the menstrual flow may be 


followed by a spurt of « leaning-up activities involving the self and the hous« 
illustrates how deep-seated emotions concert 


* core of a severe neurosis 


girl had become increasingly agoraphobi 
age of Ic he finally had to give up her job as a typist and was extremely panich 
on going o t doors, especially when menstruating. When 10 years old she wit 
nessed an older girl fainting at school and for the moment thought she was dead 
this other girl had just begun menstruating. The teacher told the class that this 
would happen to all the girls sooner or later, and told them to beware of boys. Thi 


advice was | 


iter heavily reinf rced by the patient's punitive m ther. Since that 
she had beer ver inxious and was preoccupied with a fear rf lropp ng dead 


t 
the street 
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regard pregnancy as a serious threat to their virginal attractiveness 
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become embarrassed and depressed over the change in bodily contour and 
may isolate themselves by staying constantly indoors 

As Beattie (1953) says, an acute emotional upset undoubtedly can cause 
the uterus to evacuate its contents 

This was illustrated by the case of a 25-year-old married woman who was acutely 


grief-stricken by the sudden death of her father when she was three months 
pregnant; she aborted two days later 


THE LAST TRIMESTER 
The increasing physical discomfort of the last trimester of pregnancy may 
have psychological value in preparing the woman for the confinement. At 
any rate, it does not deter the healthy woman from embarking upon various 
anticipatory activities: e.g. obtaining the layette, knitting, sewing, house 
cleaning. Biologically, this behaviour represents a kind of ‘nest building’ 
and promotes a strong orientation towards reality and away from the pre- 
vious doldrums of pregnancy. Sometimes women who have hitherto been 
reconciled to adverse housing conditions begin a frantic search for a new 
house at the end of pregnancy. This phase is also notable for the increasingly 
important role played by the pregnant woman’s mother and family. The 
process of finding names for the child and speculating about the sex allows 
the expression of many emotional needs; in particular, the ‘naming game’ 
may bring the woman into conflict with her husband or mother 


THE DELIVERY 


In our culture, the ‘prima donna’ role in the delivery is reserved for the 


physician. Until recently few had questioned the impersonal, somewhat 


authoritarian, relationship obtaining between obstetrician and patient during 
labour. Within this relationship the woman regards the doctor as an 
omnipotent figure whose power and skill will be mobilized in her favour 
during her struggle against the anxiety and difficulties of childbirth. Klein 
et al. (1950) were able to show that the course of delivery depended, among 
other things, upon the amount of trust the woman placed in her doctor 
They found also that fears of one kind or another in relation to childbirth 
are very common. There is general agreement that anxiety tends to be 
greater in primigravide who may not only dread childbirth but also the 
first visit to the antenatal clinic. The primigravida may fantasy childbirth in 
terms of an attack, an ordeal or an irrevocable separation from her family 
In her anxiety she tends to lend undue credence to ‘old wives’ tales’ and 
superstitions. Instead of reassuring her, multipare attending the same 
clinic often seem to reinforce her inner fears when recounting their own 
experiences to her , 

During the past century traditional obstetric practice has perhaps been 
over-concerned with the relief of pain at the end of the first stage and during 
the second stage of labour. Humanitarian and necessary though it is, this 
preoccupation has allowed us to minimize the great emotional experience of 
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childbirth. Parturition is tending to acquire the features of a major surgical 
operation—-with its impersonality, complete passivity of the patient and 
anzsthesia. Psychiatric studies (Fromm-Reichmann, 1950; Benedek, 1950), 
however, suggest that anaesthesia, by interfering with the woman’s active 


participation in the process, may sometimes add an element of unreality to 


the experience: after anaesthesia some mothers find it difficult to form a 
relationship with the new child. Preservation of consciousness in labour is 
therefore a desirable aim. It may be noted here that in some primitive 
societies the pains of labour are borne without evident anxiety 

In a few- modern obstetric departments—notably at University College 
Hospital, London, and New Haven, Connecticut, U.S.A.—much emphasis 
is being placed upon the idea of ‘natural childbirth’; this development is 
largely based upon the work of Read (1933). Careful attention is paid to 
the preparation of the woman for delivery by means of antenatal classes, 
involving talks, discussions, perhaps suitable films and relaxation exercises 
rhe latter are well described by Heardman (1948). One of the main objects 
f the regime is to combat the fear almost universally associated with 
hildbirth. 

‘Natural childbirth’ implies a wholehearted and active participation by 
the woman during labour, within the limits of her personality. Some con 
finements, of course, are too lengthy and painful to be endured without 
severe anxiety or exhaustion resulting; medication will then be required 
It has been suggested (Lancet, 1953) that the doctor’s job 1s really to steer 
between Scylla and Charybdis, doing the best he can for the mother, 
without exposing her to unnecessary pain or deposing her too officiously 
from control of her great occasion. Severe pain can perhaps best be relieved 
"y administration of pethidine at half-dilatation 

Many aspects of labour-room technique need attention if the confinement 

to be emotionally satisfying. The antenatal preparation may go for nothing 
if the labour-room staff is impersonal or unfriendly in manner. A helping 
hand, literally and metaphorically, can be of the greatest psychological value 
In any event, it is important to avoid leaving the woman whose labour is 
protracted to ‘get on with the job’ on her own; this device not uncommonly 
evokes a feeling of abandonment or deep resentment, In some cases it may 
be helpful, as Heardman suggests, for the husband to be present for at 
least part of the time: support is often most needed at the end of the first 
stage when feelings of intense loneliness are often experienced. Tylden 
(1952) mghtly criticizes the practice of trying to exhort the mother to 
greater efforts by using ridicule (e.g. Attendant: ‘What age are you, Mrs 
Jones?” Mrs. F. (sobbing): “Twenty-six’. Attendant: ‘Well, it’s high time 
you acted more like a grown-up than a baby’). This kind of disparagement 
tends to heighten anxiety or produce a sense of humiliation. A healthy 
respect for the inner need for accomplishment and for the sensitivities of 
the woman in labour is requisite throughout 

On the whole, the modern approach seems to grant the woman a more 
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realistic role than was formerly permitted. As Stewart and Scott (1952-3 
point out, however, no experimental evidence has yet been brought forward 
to show that the Read regime during pregnancy has a direct effect on the 


efficiency of uterine action. The effect may occur only on the psychological 


plane, but further investigation is needed 


THE PUERPERII 


After delivery the first important experience fi 
of, and reunion with, her child. The placing 
arms at the earliest possible moment is of great emotional 
incidentally, is believed to facilitate delivery of the placenta. Failur 
present the mother with her baby as soon as possible after the birth may 
detract from the biological sense of accomplishment or, in a primigravida 
may evoke anxiety and concern over the child’s well-being. In recent veat 
the development of ‘rooming-in projects’ (placing the baby’s cot 

| 


the mother’s bed) has reflected the growing acknowledgement of tl 


mother-child relationship. There are some sensitive primigravida w 


y 

with great . he « ider »a] 1 ? ’ th } j the no rT) 
ith great anxiety to the sudden reaization of motherhood: the rooming-1 

scheme gives them an opportunity to get to know the child in an atmospher« 

of helpfulness. ‘The realistic aspects of infant care call for new adjustments 

and may prove less anxiety-provoking if first confronted in the hospital 


setting 


In th is Country breast-feeding is in ti € ascel dant b it many primigravida 


continue to experience conflict over undertaking this process: they 


a sense ol repugnance, or experience embarrassn ent 
may have an inner grudge over giving sustenance t 

the obstetric nurse to be tolerant, sympatheti iu 
connexior xiety may be aroused through inability t 
other instances, anxiety may inhibit breast feeding. The 
self-demand feeding with its emphasis upon a flexibl 
lactation is probably as helpful to the mother as to the 


A large number of primigravide experience mild or 


towards the end of the first puerperal week: weeping, ap 
common features. This type of depressive reaction is doubtless determined 


by the sense of narcissistic loss suffered by the woman before 
‘rediscovered’ her child. Anxiety states and obsessional reactions m: 
occur i! the puerperium Severe depression and schizophrenk react 


among the graver complications 


USIONS ANI SUMMARY 


The part irient woman should be regar led as a biological or psve hosomat 
- 


entity who carries various assets and liabilities into the experience of preg 


pend to 


nancy, delivery and the puerperium. Successful management will dey 


some extent upon how tar her biological drives achieve fulfilment. Para 
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doxically, modern medical care with its cradle-to-grave coverage may 
inhibit rather than promote some of the necessary gratifications. 

It is not enough for the antenatal clinic to regard the woman as a stereo- 
typed case of a gravid uterus. Taking the blood pressure and testing the urine 
for albumin do not constitute adequate care; these medical procedures, when 
carried out without due attention to the doctor-patient relationship, may 
actually foster the idea that pregnancy is an illness. The expectant mother 
must be considered as a person and, as Nixon (1953) says, the family 
physician is in the best position to give her the necessary confidence by 
explaining the birth process. Particular attention should be directed towards 
handling the anxieties and problems that may crop up during pregnancy 

Similarly, it is insufficient to regard the delivery as a process in which we 
exhort and cajole the gravid uterus to empty itself. In fact, the process is 
the high-point of the woman’s emotional life and, especially in primi- 
gravide, tends to be associated with many fears. The relationship with the 
obstetrician is of vital importance in combating these fears. 

The expectant father has been too long neglected or facetiously regarded ; 
home confinements can offer him a more realistic role. At least one obstetric 
hospital in the United States permits the husband to be present in the 
labour ward until just shortly before delivery. Nothing can be more de- 
moralizing to many women than a period of being alone for two, three or 
four hours during the first stage of labour. 

Again, in the puerperium we cannot simply regard the doctor’s role as 
being a matter of perineal stitches and prevention of sepsis. The puer- 


perium is a phase of fresh problems and new adjustments. The impersonal 
regime in some hospitals may impose stress on both mother and child. The 
recent tendency on both sides of the Atlantic to allow the infant to sleep 
ilongside the mother and to encourage self-demand breast-feeding seems 
to make for greater flexibility and biological satisfaction. 
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MENTAL DISTURBANCES 
AT THE MENOPAUSE 


By HENRY WILSON, M.D.., F.R.C.P 
Psychiatrist, London Hospital 


Puberty, pregnancy and the menopause are critical periods marked by 
chemical changes and psychological upheaval. In all three the chemical and 
the psychological alterations are active and intermixed. All these periods are 
stepping-stones to other stages, adolescence, parenthood, middle age and 
their responsibilities. Some individuals face and weather these times with 
no apparent upset; others are profoundly disturbed. Between these extremes 
most persons can be grouped for they know the changes are occurring and 
not without concern, but without undue disturbance 


they face them 
of the monthly cycles 


The menopause is a definite event—the cessation 
The term has for years been used so loosely that we must probably continue 
abusing it. Symptoms occurring before forty are put down to it 


I recently had under my care a woman of sixty-three whose periods ceased ten 
years previously, but who reported that when she had been in hospital recently both 
staff nurse and house officer had assured her that her symptoms were due to ‘the 


change 


rHE INFLUENCE OF HORMONAL CHANGES 
In the stricter sense the climacteric is associated with low cestrogen secretion, 
relatively increased progesterone and high gonadrotrophic titres. Yet there is 


no certainty that these chemical phenomena will be accompanied by physical 


or mental complaints, and, conversely, in some persons there are severe 


symptoms, yet little enough evidence of altered hormone levels. ‘This 1s not 


a claim that we should dismiss ‘menopausal’ symptoms as illusory. We 


should hope that better understanding of these matters should come. In the 


meantime, we should be ready to offer replacement therapy if we are really 


convinced that it will work. We should be ready to discontinue it, and not 


follow the pharmaceutical allurements blindly. Is it not possible that re- 


search into these complicated interactions can most suitably be made by 


general practitioners’ 


MENTAI AND EMOTIONAL READIUSTMENTS 


One important mental aspect is the way in which the woman has experienced 


in her mother’s case the fact of her ‘change’: the ideas she has absorbed of 


these events within her own home. Were the elder woman's moods ascribed 


to the ‘change’, or to some mysterious évent which was never discussed? 
en the patient’s own experience and knowledge of gynacological 


ons or ignorance, she will approach 


Even wh 
cycles have been unhindered by suggest 


the menopause with some anxiety 
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Many women fear the change because they believe their physical attrac- 
tiveness will alter, unaware that while the physical changes, so does tem- 
peramental capacity. Whilst Nature may alter the body, she also enables the 
mind to develop, and many women experience a deep contentment from 
the way in which their own attitude to husband, developing and emancipated 
children, and neighbours is enlarged. Such a view does not deny the ex- 
perience of worry and trouble through which the woman may pass. But the 
subtle change of emphasis between forty and sixty is not one in which the 
account is all on the debit side. 

Other women who have refused motherhood, or perhaps limited it with 
little regard for their biological urges, reach these years unequipped with the 
calm and inward security they need, be they rich or be they poor. The 
woman with the only child, the woman of intense possessiveness may well 
be challenged at this time by seeing or sensing her children’s increasing 
emancipation from her care. And such an individual's rigidity in her own 
home has often prevented her from developing a rich relationship to her 
neighbours or in some worth-while outside activity. Without those assets 
the mental changes are likely to fall more heavily upon the woman 

There are other causes jeopardizing a woman's poise at this time, not 
least, perhaps, the natural feeling that her husband’s absorption in office or 
factory constitutes a real outside interest which she cannot share. He, at any 
rate, seems to have a position where he can succeed, where perhaps dullness 
in his home can be compensated by the cut and thrust of city life or work- 
man’s club. If these are some of the inner factors which may make some 
menopausal women insecure, how may these troubles show themselves 

rtly? She is troubled. She is uncertain. She would alter the past. She 
would clutch her adolescent children closer. She would even at this late 
hour try to develop a technique for mixing with others. Or we can summarize 
and say she is anxious, sometimes haunted. Her body may respond with 
nervous irritability, with the fatigue associated with adrenal stimulation. Her 
sleep is not placid. She becomes a prey to doubts and suspicious trends. All 
these internal turm.*! may be increased if she is prevented from achieving 
the enrichment of intimacies with her husband, whether because of difh- 
culties in the past, or lack of time or interest in the present. 

So also will the husband be passing through a phase of mental readyjust- 
ment. The happy man will be seeing his children achieving their own re- 
sponsibilities and their own homes. He may be finding a well worth-while 
life at work, or if this seems somewhat rut-like his spare time may have its 
achievements: in the market garden, on the snooker table or golf course, in 
the church, or with the club or trade union. The threat to him may be less 
than to his wife. But the rigid person will not have the resilience of the more 


adaptable. He may well be touchy, a stickler who protects himself thus from 


the competition of the younger men. (It is not surprising that in involutional 
melancholia, it is persons of this type who predominate.) His reaction may 
well be more and more work, less and less time for children and wife 
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Anxiety, disharmony, suspicious trends will tend to emerge. The stimuli 
will be different from the woman: the pattern the same 

It is not intended to point out that these patterns are always present, or 
if the tendencies are present that they will invariably emerge. And again 
it should be stressed that they are associated with hormonal changes, although 
the exact nature of these we cannot tell. The natural tendency of women is to 
ascribe many symptoms to the ‘change’. ‘This is tempting to the doctor. It 
often satisfies the patient. We know that estrone sometimes helps Do we 
sufficiently often inquire why hormones often fail? ‘The tendency to stress 
either the endocrine or the emotional, and not to think in terms of bo 


well seen in the recent descriptions of premenstrual tension, where so 


seldom is the difficulty of correlating the symptoms with the monthly 
temperature changes mentioned. Nor is the apprehension of the woman as 


to whether birth control has succeeded, or the wanted pregnancy ree;n 


achieved, referred to 
Hf ryPIcAl MENOPAUSAI SYNDROME 

Che typical menopausal syndrome is a combination of physical complaints 
vasomotor disturbances, flushes, sweating, palpitations and headaches with 
‘nervous’ complaints. These comprise a ‘neurasthenic’ weakness and lack of 
drive or interest. | ethargy occurs coupled paradox ally with insomnia, the 
latter occurring at different times during the night. ‘here is marked irrita 
bility and moodiness, often inexplicable crying fits, and unwarranted sus 
piciousness about the most helpful persons. ‘The very scope, yet vagueness 
of this picture justifies us often in apparently supporting our patients belief 
that ‘It is the change 

All these symptoms may be transient, recurrent or prolonged, he 
vagueness and transitory nature of the first group give hormone therapy 
perhaps, more apparent success than it warrants. The recurrences of the 
episodes may make us too loth to seek carefully whether some endocrine 
replacement the rapy is not possible Ihe apparent chronicity in other cases 
makes us forget how much a suffering woman has been carrying. On these 
matters Malleson (1952) has much to sav. She makes claims based on het 
belief that the delicate endocrine balance is easily upset, and can be adjusted 
with much less potent doses of hormones than are often recommended 
But one should add that Malleson’s work is illuminated by an intuitive 
understanding which many other doctors lack, or believe they can never 
achieve. ‘The factors in successful therapy are a readiness to realize how 
frightened some women may be, how exhausted many are. Neither replace 
ment therapy nor psychotherapy is a substitute for such understanding 

Nothing must prevent a full physical examination. This should be fol 
lowed by some inquiry: “You may be fearing the change of life. If so, in what 


way?’ Faulty impressions should be corrected, but a purely negative ‘Don't 


worry; so and so is not so’ should be broadened by positive advice: ‘With 


the change you can look forward to riper years and to wider sympathies’. If 
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we tell a woman that her ideas are an old wives’ tale, we should impart more 
correct information and, if possible, in a manner which awakes her interest 
We cannot give her a dissertation upon homeostasis, but we can emphasize 
that something akin to what Starling called ‘the Wisdom of the body’ in 
respect even of the climacteric 

I would not deplore giving small doses of estrogens, with phenobarbitone 
as in ‘euvalerol M’ of Allen and Hanburys, or with androgens as in ‘mepilin’ 
of British Drug Houses. But he who gives such medicines should also seek 
to instruct the patient as to what the climacteric really means— the adaptation 
to interests outside the family, the readiness to see the children issue forth 
alone, the benevolent outlook of the middle-aged before the era of Darby and 
Joan. If resentments are ventilated, we may sympathize. But merely venting 
anger will achieve little unless the patient can see that there is some con- 
structive action she can take. ‘That may mean the advice that, though the 
situation cannot be altered, her attitude towards it can be changed 

Physical examination may reveal minor gynecological abnormality. It is 
not rare for the psychiatrist to see women who have been advised to have an 
operation and who seem little cured or altered. Care should be taken to 
ensure that the woman knows the facts and that she is not left in any 
apprehension of serious disease. Great care is needed before we assure 
women that curing minor abnormalities will relieve chemico- psychological 
readjustments 

TYPES OF DISORDER 

[hese mental disorders may be divided into: (1) The irregularly recurrent 
in which the women’s misunderstandings about the climacteric, or current 
problems may intensify any physical changes. Here understanding and 
discussion are called for; the trials of hormones may be effective. (2) The 
persistent (and often much less clamant disorders) where melancholic states 
and disturbances of thought occur with the climacteric, but may occur also 
at other times. Between these sets of symptoms are conditions in which the 
exhaustion, the irritability, the outbursts of crying are not occasional 
phenomena, but last longer. Yet they vary so much, and are so episodic 


that the doctor may never be consulted. Or he may get the impression that 


the symptoms are being used in order to manipulate the environment. Here 


all his wisdom is called for. He must accept the complaint as needing his 
help. He must seek to encourage the patient towards a healthy attitude to 
this stage of her life. And he may have to inculcate into the other partner a 
different way of meeting the patient's difficulties. It is not uncommon to 
find that a husband whose interests in the home have been lessening be- 
comes intensely solicitous—indeed becomes ‘an old woman’, and this swing 
on his part from disinterest to over-interest makes an already troubled wife 
more so. And there often is the converse: a man who has interests in com- 
mittees, meetings, outside games, becomes more absorbed in them in order 
to fly from a situation of moodiness which he cannot comprehend. As in so 
much of medicine, we need to treat not only the patient but her environment 
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MELANCHOLIC STATES 
More defined psychological disorders may arise with, or without, symptoms 


preceding them. Depression in no way distinctive from depressions at other 


ages may occur. The mistake, and it is an understandable one, is to assume 
that the symptoms are transient menopausal disturbances. The fact that so 
often depressions are regularly better at one time of day and bad at another 
may cause error. The patient is low-spirited, feels she cannot cope, loses 
appetite and sleep, loses weight. She may cry, but often complains that she 
cannot. She is lethargic, talks little, and her very silence deceives one into 
believing that there is not much wrong. The condition is subject to improve 
ment at particular times of the day, usually after midday. But the cycle 
repeats itself each day. ‘The outbursts of moodiness described in the previous 
paragraphs show no such cycles. They are unpredictable, except that they 
may be precipitated by petty frustrations. The seriously depressed patient 
blames herself, not others, and, if the examination is unhurried, she may 
admit some delusional worries 

Endocrine therapy seldom helps true melancholic depression. The re 
ports of cases which have benefited are probably due to the symptoms being 
somewhat different. ‘The apathy and dullness of the patient may prevent her 
approaching her doctor. The relatives may be too ready to say: “Oh 
mother’s in the change’. In the minor disorders weight is seldom lost, 
sleep is disturbed rather than lost, the mood changes are erratic. ‘There are 
accounts of days on which the patient is herself from morning until night 

Chis depressive disorder is sometimes marked by restlessness, wringing of 
the hands, and distress. We may feel here is a demonstrative irrational 
woman. Her behaviour seems histrionic, ‘hysterical’. ‘These are the signs of 
a variety of depression to which the confusing term involutional depression 
has been applied Less common than the first type described above, it 
responds dramatically to electrical convulsive treatment, whereas hysterical 
disorders seldom do 

Che touchiness of some climacteric women becomes more striking and 
fixed delusions develop, showing groundless suspicions of others. Hallucina 
tions may accompany this. ‘These conditions are much less successfully 
treated. But the distinction between a recoverable depressive illness and one 
where apparently suspicions are most prominent is often a psychiatric prob 
lem and expert advice should be sought. It should never be forgotten that 
disorders of mood, states of irritability suspicions alterations in personality 
may arise which the doctor and the relative may be forgiven for ascribing to 
the menopause 
intracranial disorders or other physical trouble. There is no way of eliminat 


All these symptoms may be the prodromal manifestations of 
ing such differential diagnoses except by remembering them 
THE MALE CLIMACTERI( 


Spence (1954) has argued cogently from chemistry that a male climacteric 


exists, occurring at any time between 50 and 70. Chemical evidence of altered 
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steroid excretions can be quoted. There are changes in men which, in my 
opinion, justify the term male climacteric from a psychiatric angle. There is 
the physical weakness, disinterest, and apathy for which no satisfactory 
cause can be found. It is often associated with loss of libido, with appre- 
hensions about work and security, and hypochondriacal trends. It is not 
difficult to relate some men’s worries to an expectation that sexual activities 
should flourish, undiminished by age, that they are less quick than younger 
men, that they must not relax, or with disappointment at work or in the 
home. What may start with inconstant irritability and feeling out of sorts, 
may, like the woman’s symptoms, go on to a more persistent disorder, such 
as hypochondriasis or depression or sexual ruminations. Such men need the 
doctor as a confidant. If the doctor is willing to listen early enough the 
man may set about his adjustment fruitfully. But the rigid man with a one- 
track mind, without hobbies and interests, is likely to have just as stormy a 
climacteric as the woman similarly handicapped 


TREATMENT 
Small doses of steroids may help. They should always be given inter- 
mittently. Their prescription should always be attended with critical re- 
assessments. Similarly, barbiturates in small doses may be helpful: pheno- 
barbitone, } grain (16 mg.) thrice daily, when tension is present; quick- 
acting barbiturates, e.g. quinalbarbitone, } grain (50 mg.) on retiring, or on 
waking in the early morning. 

[he dramatic, irregular symptoms call for sympathy, firmness, and 
possibly rearrangement of family aims. The quiet, insidious symptoms call 
or alertness. If they are variable, endocrines may help. If they recur 
regularly day by day, the possibility that they are depressive and curable by 
lectrical treatment should be remembered. 

The fact that changes of mood and altered personality may be due to 
physical conditions within the brain should never be forgotten 


CONCLUSIONS 


here is no certain sign that a set of symptoms is menopausal alone except 


the flushing and sweating. 

Only a small percentage of women come to their doctors about such 
symptoms. Those who do are often carrying other burdens than just the 
one of adjusting to the altered body chemistry which accompanies the 
menopause. ‘Those ‘other burdens’ may be discussed fruitfully with a general 
practitioner ready to listen 

I wish to acknowledge the help I have received from studying the essay “The 


Management of the Climacteric in General Practice’, by Dr. Philip Hopkins, which 
is to be published in the Hunterian Society's transactions 
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THIRTY years ago, apart from rest and psychotherapy, psychiatric dis 
orders were largely treated with bromides, opium, chloral or para- 
aldehyde ‘Today there are specific physical treatments in psychiatry such 
as E.C.T. for certain types of depression, insulin coma for schizophrenia, 
and some endocrine therapies, but the majority of neurotic patients are able 
to lead a fairly normal life provided they have the benefit of the general 
practitioner's wisdom and his judicious choice from a variety of drugs. A 
basic knowledge of psychiatry is, of course, essential for the detection and 


segregation of those requiring more specialized care and treatment 


SEDATIVE DRUGS 
Barbiturates have replaced bromides as the most favoured sedatives. It is 
generally recognized that although bromides can be of value in some states 
of anxiety, tension and agitation, they tend to intensify the feeling of de- 
pression in an already depressed patient. If used for any length of time, and 
particularly in the aged, unpleasant acneiform skin eruptions, mental dull- 
ness and even serious toxic confusional states may ensue. Similarly, pheno 
barbitone, still one of the most widely used sedatives, is best omitted if a 
depressive element is present, as it is a common experience to see depressed 
patients become more retarded and dull with its regular use. For many years 


the usual practice in reducing and easing fear and apprehension has been to 


prescribe short-acting barbiturates such as amylobarbitone sodium (‘sodium 


amytal’) 1 grain (60 mg.), amylobarbitone (‘amytal’) ? to 14 grains (50 to 
100 mg.), quinalbarbitone (‘seconal’) } grain (50 mg.), or pentobarbitone 
(‘nembutal’) }? grain (50 mg.), three times a day. These drugs are of par- 
ticular value in combating specific phobias, temporarily helping the patient 
to face up to fear-producing situations or the fear he experiences in ‘panic 
attacks of anxiety’. There is always the danger of inducing addiction but one 
comes across surprisingly few cases of real addiction. Generally speaking, 
there is no difficulty in cutting out the barbiturates even in patients who 
have been taking them for some time. If used carefully, small doses of 
barbiturates can prove useful in tiding a patient over a difficult phase 
Much heavier dosage of the various barbiturates, and of hyosc ine, morphine 
or paraldehyde, alone or in various combinations, is necessary in the acutely 
excited or agitated patient. The practical details are well described in a 
previous article in The Practitioner (Strém-Olsen, 1951) 

Antthistamimc drugs, such as promethazine (‘phenergan’), and chemically 
related drugs with practically no antihistaminic action, such as chlor- 
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promazine (‘largactil’), are now widely used because of their sedative action, 
but the clinical indications for their use are still undergoing assessment. 
Widespread interest has also been directed recently to the trial of Rauwolfia 
serpentina root and its alkaloids, especially reserpine, as it appears to 
promote tranquillity and relaxation in some tension states 


PROMETHAZINI 

Promethazine (‘phenergan’) is the antihistaminic drug most commonly 
used in psychiatric practice, because of its relative freedom from side- 
effects and its prolonged action. In small dosage of 25 mg. it produces 
drowsiness in some, and has a mild sedative effect. Some patients are very 
sensitive to it, so the initial dose is best given in the evening. On the other 
hand, others can tolerate large doses. Because of its lack of toxicity even 
when used over prolonged periods, I have found it useful in controlling 
restless and disturbed schizophrenic and hypomanic patients by increasing 
the dosage up to 200 to 400 mg. daily, without ill-effect. A combination of 
promethazine and chlorpromazine may be even more effective in the 
excited patient. Promethazine is often beneficial in psychosomatic disorders, 
especially the psychogenic urticarias and skin irritations, in doses of 25 to 
50 mg. twice or three times daily. At night a hypnotic may be added to the 
same dose, if necessary. Another useful combination is that of promethazine 
and thyroid in the treatment of recurrent depressions of the manic- 
depressive type not severe enough to merit shock therapy. The patient can 
be helped over the attack, and occasionally the depressive phase may be cut 
short by the useful prescription of ‘drinamyl’ tablets, one morning and 
afternoon, thyroid tablets 4 grain (30 mg.) three times daily, and pro- 
methazine so mg. at night. 


CHLORPROMAZINE 
Chlorpromazine (‘largactil’, ‘thorazine’) first attracted the interest of 


psychiatrists in 1952 and is now used extensively for various psychiatric 
syndromes. It has marked sedative effects, but its action appears to be sub- 
cortical rather than cortical. It therefore scarcely dulls the intellect nor does 
it release uninhibited behaviour, and its main action is to inhibit the 


emotions and slow up the motor functions of the central nervous system. 
Hence, it is undoubtedly useful in states of psychomotor excitement and, 
since it tends to produce a calm and placid effect, it has a place in the 
treatment of some conditions in which anxiety is a prominent feature. The 
results in ordinary anxiety states are, in my experience, uncertain and 
variable, but many patients derive some relief of tension. The main difficulty 
lies in the treatment of the ambulant patient who often complains of feeling 
unduly tired when taking a mild average dose of 25 mg. three times daily 
As it is rapidly absorbed, the drug is usually started orally in this dosage in 
outpatients, but with disturbed inpatients a common practice is to administer 
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it by the parenteral route for some days and then continue orally. The 
minimum dose by deep intramuscular injection is 25 mg. in 5 ml. of saline 
There is a marked individual variation in response to the drug, so dosage 
may vary from 75 to 400 mg. daily, depending upon the severity of the 
symptoms and the patient’s sensitivity. Common physical effects are an 
increased pulse rate, a fall in systolic blood pressure, a reduction in the 
appreciation of pain, and a lowering of temperature and of the basal meta- 
bolic rate. Mentally, the patient responding to chlorpromazine is relaxed 
but not drowsy, and there is a reduction of tension and lessened tendency 
to preoccupation, but the thought content is unaltered. Aggressive impulses 
and irritability are often eased. 

A note of caution must be introduced. Many workers have reported com- 
plications and toxic effects. Fairly common unpleasant side-effects include 
minor fainting attacks, dizziness, dryness of the mouth, aching of the limbs 
and slight transient pyrexia. More serious complications occur in a small 
percentage of patients receiving the drug. ‘These include jaundice, vomiting 
and collapse, persistent pyrexia and tachycardia, persistent pains, agranulo- 
cytosis and skin rashes. I have now seen several patients who have been 
taking a moderate dosage of this drug regularly for a year or two without 
showing toxic symptoms, but in view of the formidable list of possible 
complications, outpatients should be kept under observation if treatment is 
prolonged, and regular blood counts may be necessary 

Most investigators agree that the drug is valuable in controlling mani 
and schizophrenic excitements and in the management of aggressive, over- 
active, tense and agitated psychotic patients and senile dements (Vaughan, 
Leiberman and Cook, 1955). It may be useful in the relief of intractable 
psychogenic pain, or to damp down the anxiety of patients undergoing 
E.C.T. Obsessional states appear to derive little or no benefit. Manic- 


] 


depressives may be helped to find a more even level 

For instance, a patient with a seven years’ history of | ypomanic and depressive 
attacks with no more than a month or so of freedom in between the attacks was 
considered some years ago for leucotomy as she had failed to respond to E.C.T. and 
any other established form of therapy. In view of the danger of an unrestrained mani 
episode after the operation, it was decided to wait. She has now been taking 200 mg 
of chlorpromazine daily for the past two years and says that this has succeeded in 
quietening her overactive phases and in lessening her depression during the 
depressive phases 


RESERPINE 
Reserpine (‘serpasil’) is a crystalline alkaloid extracted from the plant 
Rauwolfia serpentina, used over many centuries in India for various diseases, 
including mental illnesses. It is one of at least three hypotensive alkaloids 
so far isolated from the plant, and is considered the most active. Extracts of 
the plant (rauwolfia) and a standardized alRaloidal preparation of the whole 
root known as ‘rauwiloid’ have been used for some time, but the recent 


introduction of reserpine allows of more uniform dosage and perhaps 
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reduces side-effects to a minimum. ‘The mild hypotensive properties are now 
well known, but the alkaloid’s sedative action and its psychiatric indications 
are not yet clearly defined. It has a cumulative effect and exerts a maximum 
therapeutic action only after regular administration for several days or a 
few weeks. The action of the drug is also slow to disappear after treatment 
is discontinued. Anxious and tense patients are said to become quiet, calm, 
sleepy and relaxed, and to develop a sense of well-being after taking from 
0.25 to 0.5 mg. twice or three times daily over a prolonged period. In more 
seriously disturbed patients treatment can be started with four doses of 0.5 
to 1 mg. daily. When the maximum response has been obtained, dosage can 
be reduced to between 1 mg. and 3 mg. daily. Recently an injectable form 


of reserpine has been introduced, so that emergencies can be dealt with 


rapidly. It is claimed that excited, overactive and uncooperative psychotic 


patients in mental hospitals showing impulsive, violent and destructive 
behaviour, and aggressive psychopaths, became calmer and manageable on 
this regime (Foote, 1955). Further evaluation is necessary, however, before 
such claims are substantiated, and extensive trials in many centres are now 
going on. It may be noticed that there is a close similarity between the 
clinical indications for the use of reserpine and that for chlorpromazine 
Moreover, both are said to act on the subcortical and hypothalamic centres 
rather than the cerebral cortex. Reserpine is thought to act more specifically 
1 the hypothalamus, so inducing sleep and modifying emotional expression 
no dulling of the intellect, as may occur with barbiturate sedation 

lly, in addition to a fall in blood pressure to which the patient 

n time, bradycardia is a common occurrence. In some there is a 

ncy to increased peristalsis of the bowel and this may be beneficial 

hese patients are often constipated. Improved appetite and gain in weight 
result. Unpleasant, but mild, side-effects are nasal congestion, diarrhcea, 
ynally dizziness or edema, and sometimes depression. They generally 

ibside without the patient having to forego the treatment. With high 
losage, a syndrome resembling Parkinsonism is occasionally produced, but 


this disapp when the drug is cut down or omitted 

My own experience so far in the use of reserpine in ordinary psychiatric 
yutpatients does not support the claims put forward by some workers that 
it has much reduced the necessity for E.C.T. Future research will determine 
this, and al whether some published reports on the effects of the drug in 


a 


the treatment of the neuroses may have exaggerated its value 


HYPNOTICS 
Because of the ever-growing tendency tor people to seek adequate sleep by 
taking a hypnotic at night, the practitioner 1s bombarded with leaflets 
stressing the supposed merits of this or that drug. Before prescribing any 
of these vaunted preparations the first essential is to determine the type ol 


insomnia presented by the patient. In anxiety states and conditions in which 
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anxiety plays a large part, the patient takes a long time to fall asleep and may 


then sleep well. The difficulty is at the beginning of the night rather than 


in the early hours. This is the obverse of what occurs in the insomnia of 


endogenous depression, in which there ts no difficulty in first falling asleep 


but after a few hours the patient wakes and 1s either unable to sleep in the 


pi 
early hours, or dozes fitfully. In mixed states of anxiety and depression both 
kinds of insomnia may be encountered. Accordingly, short-acting bar 


biturates are best prescribed in anxiety or tension states, long-acting 


barbiturates in depressions, and a combination in the mixed states. Alterna 


tively, the depressed individual might be advised to take a short-acti 


barbiturate when he first wakes in the early hours and not when he 


bed. It is important to bear in mind that if a patient has been on 


f 
heavy doses of barbiturates for sedative and hypnotic purposes 


considerable period of time, withdrawal should be gradual and spread 


a few days. Sudden total cessation may precipitate a jittery cont 
or evert an epileptic fit if the barbiturate intake has beer 


alter continuous narcosis 


STIMULANT Rt 


Amphetamine sulphate (‘bepzedrine lexamphe 


drine’) and methylamphetamine hydrochloride 


} 


used by practitioners tor fatigue stat 


knowledge that they produce a temporary euphoria 


ness, increas¢ rapidity of thought and 


connexion with their use in psychiatric 


re. Patients suffering from endogenou 
lowest and | the morning and 
are given in suc 
U ntortunately 
recur after son 


dose mz merely aggravate the existi 


the tr met } severe endogenous 
Is more diagnosti 


lays only is character 


hpservation n eip the physician to cr 


Moreoy m inxiety is Often a prominent fea 


and ma\ ymplicate some endogenous depressior 
aggravate existing apprehension and may produce 
effects, su is palpitations and tremors. ‘lo counteract tl 


a popu ractice to presc ribe tablets in which 1 sedative 


barbitor oT nobarbitone has been added to the stimulant 


stance 


drinamy 1 combination of dexamphetamine sulphate and amylobarbitons 


and this and many similar proprietary compo inds are used extensively today 


[They may prove more helpful than pure stimulants but are also limited 
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scope. The obsessional patient often responds to some measure of cortical 
stimulation, and I prefer to use compounds such as ‘drinamyl’ for phobic 
conditions in an obsessional setting. 

The main uses of amphetamine or dexamphetamine are in temporarily 
overcoming fatigue, reducing weight by lowering appetite, controlling 
serious behaviour disorders in children and the aggressive outbursts of 
psychopathic adults, and in alleviating nocturnal enuresis. These indications 
have stood the test of time. The ordinary adult may become overstimulated 
by 5 or 10 mg. of amphetamine, but it is astonishing how some destructive 
and aggressive children are soothed and calmed by a dose of 20 mg. or more 
The effect is often enhanced by adding phenytoin sodium (‘epanutin’), 
# to 14 grains (50 to 100 mg.). Similarly, the aggressive psychopath often 
declares that he is tranquil and placid after ingesting 25 to 50 mg. of 
amphetamine and it is not surprising that some psychopaths become addicted 
to its use. 

During the past six months I have seen two psychopaths who have been taking 
well over 100 mg. of amphetamine daily for more than a year without obvious ill- 
effect. On the other hand, I have also recently seen a patient suffering from recurrent 
confusional episodes with delusions and hallucinations which were found to be due 
to overdosage with dexamphetamine 

Acute hallucinosis with extreme insomnia not uncommonly follows pro- 
longed overdosage with amphetamine. Adolescent and adult enuretics who 
sleep deeply are able to tolerate large doses of amphetamine and the average 
nightly dose required to stop bedwetting is 30 to 40 mg. This generally 
lightens the depth of sleep, but the patient is otherwise undisturbed 


DRUGS TO AID PSYCHOTHERAPY 
Much useful psychotherapy is done, and can be done, by the practitioner 
A major difficulty is the time factor, but a good deal can be achieved in a 
short period by enlisting the aid of drugs. It is, of course, essential to be 
conversant with the techniques, the psychiatric indications and contra- 
indications of the drugs employed, and to be able to handle any undesirable 
sequela that may arise. 

Intravenous sodium amylobarbitone, or sodium thiopentone.—These drugs 
(if sodium amylobarbitone is used, 0.5 g. is dissolved in 5 ml. of distilled 
water), when injected slowly in doses short of producing slurred speech or 
sleep, lessen inhibition or reserve and so facilitate the release of repressed 
psychological material. They allow a closer contact between therapist and 
patient, and are of exploratory value in the treatment of hysterical conditions 
and tension or anxiety states. The patient is temporarily more suggestible 
and the procedure may be used as a method of hypnosis, or of inducing 
release of tension and emotion (abreaction) while encouraging the reliving of 
past traumatic incidents. In the early stages of schizophrenia the victim 
may have sufficient insight to withhold information about his delusional 
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thinking or hallucinations. The intravenous barbiturates are of value in 
determining whether this is the case. From the medico-legal point of view 
it is important to remember that, although under the effect of these so-called 
‘truth’ drugs people have the power to withhold information if they wish 
to, they are also in a position to fabricate. The techniques are often referred 
to as ‘narco-analysis’ or ‘narco-synthesis’ and have now been in general use 
for several years. For further details the reader is referred to the excellent 
account by Sargant and Slater (1954) 

Intravenous methylamphetamine.—This drug also relaxes the patient and 
reduces inhibition, but its action is by powerful cortical stimulation rather 
than sedation. One of the disadvantages of the use of intravenous amylo 
barbitone sodium as a psychotherapeutic aid is that the patient is drowsy 
throughout the session, and may later forget or deny the existence or 
accuracy of the subject matter discussed. The intravenous injection of 15 
to 20 mg. of methylamphetamine produces an alertness and clarity of mind 
of such degree that everything is related in extra-clear consciousness. It 
rapidly breaks down barriers, uncovers much unconscious material, and 
induces a pressure of talk, euphoria and emotional facilitation. The patient 
welcomes discussion of problems and difficulties and often experiences a 
considerable release of tension. Its effects tend to go on for several hours and 


usually interfere with sleep on the night following the injection. The value 
of the drug as an abreactive agent is described elsewhere, as also are the 
psychiatric indications and contraindications for its use (Shorvon, 1953). In 
general, methylamphetamine is the drug of choice in psychotherapy. It is 


of help in the treatment of anxiety states, phobic states, and the more 


obsessional types of neuroses. Care should be taken in its use in hysterical 
conditions as gross hysterics may develop excessive reactions that may last 
several days. ‘The drug should also be avoided in the psychoses, depression 
and paranoid states. I have found it of much value in the treatment of 
psychosomatic illnesses and particularly ‘psychosomatic’ skin disorders 


(Shorvon, 1955) 

Lysergic acid diethylamide (LSD 25) is an interesting recent addition to 
drug aids to psychotherapy. It is, however, a powerful and potentially 
dangerous drug, and at present its use is in the experimental stage and 
almost entirely confined to hospital work. It brings about a psychic state 
in which the subject becomes aware of repressed memories and other un 
conscious material in a setting of clear consciousness (Sandisor Spence! and 
Whitelaw, 1954). It is claimed that the drug primarily disturbs the un 
conscious, and that there is an upsurg¢ of material of great personal 
significance to the patient. The effects bear many resemblances to intoxica 
tion with mescaline in that it has a marked influence on the vegetative 
nervous system and may produce schizophrenic-like symptoms. Hallucina- 


tions, feelings of unreality and distortion of body image commonly occur 


} 
’ 


and tension, anxiety, depressive and paranoid reactions may result. It is not 
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known how much is due to the physiological action of the drug and how 
much to impaired mental control, but there is no doubt about its importance 
in research into the etiology of the psychoses. 

It is given by mouth, and the usual initial dose is 0.025 mg. in water 
Within half an hour the patient may become emotional, burst into tears, and 
display uninhibited behaviour. There is a marked tendency to relive child- 
hood experiences, and for some hours the patient feels that he is observing 
himself and his situation in a peculiarly detached way. The treatment is 
carried out once or twice weekly, and the dose increased by 0.025 mg. at a 
time to about 2 mg. Many observers have recently stressed the dangers of 
impulsive behaviour, depression and prolonged reactions, so that the 
treatment must be carried out under close supervision. 


rHE PREMENSTRUAL SYNDROME 
Much can now be done to help sufferers from premenstrual tension, head 
aches, irritability and depression. The symptoms are very distressing as 
the woman is acutely aware that she is not her normal self. Sometimes 
violent behaviour may occur in the week preceding the onset of menstrua- 
tion, and in practice one comes across a diversity of physical and mental 
symptoms of varying intensity in different people. As soon as the menses 
begin the symptoms fade away. The common factor in premenstrual tension 
is an increase in weight due to water retention. Relief may be obtained 
by progesterone, or the oral preparation, ethisterone. Progesterone is 
idministered in 25-mg. doses intramuscularly on alternate days during the 
ten days before the period is expected. Ethisterone is given daily in doses of 


30 to 75 mg., and can be used as an alternative to progesterone (Greene 
} 


and Dalton, 1955). Alternatively, linguets of methyltestosterone, 10 mg 
daily for seven to ten days, may prove effective, but one must guard against 
virilization. When water retention is marked, urea in doses of 5 to 15 g., or 


ammonium chloride in doses of 1 g., may be used to produce diuresis 


ALCOHOLISM 
Some years ago, practically all a general practitioner could do with a chronic 
alcoholic was to advise total abstinence, treat physical complications sympto- 
matically, including massive doses of aneurine for peripheral neuritis, and 
possibly try some superficial psychotherapy. Success was rare. Today there 
is a choice of treatment which can be carried out in the patient’s home, 
although the more drastic therapies, which can only be successfully done in 
a hospital, promise a better prognosis. It is necessary to distinguish between 
the heavy drinker with an unstable or psychopathic personality, and the 
compulsive drinker who does so in bouts. In the latter category are those 
who have to go on to the bitter end once they have started drinking, and 
yet can refrain from alcohol for days or weeks between bouts. Often they 
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are tense, driving individuals with good personalities. ‘They form a serious 
social problem, particularly as with increasing age they tend to become more 


sensitive to alcohol, are drunk on less and less drink, and develop ‘black- 


outs’ and loss of judgment. Nevertheless, the best results of treatment are 
obtained with this group, if they are anxious to be cured. In hospital 
aversion to alcohol can be produced by injections of emetine or by taking 


tablets of ‘antabuse’ by mouth. Apomorphine, which is often effective, acts 
j 


more by allaying the patient's anxiety than by producing a prolonged 
Che techniques are fully described by Sargant and 


aversion to alcohol 
Slater | 1954) 

In general practice, Dent (1954) has found that some excessive drinkers 
may stop, or reduce, their drinking by taking carbachol, one to three 
tablets before lunch, tea and at bedtime for one month. More effective is 
his method of using apomorphine by mouth. He claims that this removes the 


} 


need for alcohol 
developed polyneuritis, and can be without alcohol for a week or month 


in the milder cases: i.e. those who still eat well, have not 


The details of the treatment are carefully worked out in the original articles 
by Dent, and the reader is referred to them 
No matter which method is used to break alcoholic addiction psycho- 


therapy is necessary afterwards, and much good work is done by Alcoholics 


Anonymous 


CONCLUSION 
As in general medicine, pharmacotherapy is playing an ever-increasing part 
in the treatment of psychiatric disorders, and new preparations are con- 


stantly undergoing trial. Many treatments which have an established place 


have had to be omitted in this short article, including the use of intravenous 
acetylcholine injections for anxiety states, anticonvulsant drugs such as 
mysoline’) for epilepsy, and vitamin therapy. In the latter group 


primidone 
particular mention might be made of the use of massive doses of the vitamin 


B complex with vitamin C (‘parentrovite’) given intravenously for narcotic 


poisoning, delirium tremens and drug-withdrawal symptoms 
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THE THIN CHILD 


By R. H. DOBBS, M.D., F.R.C.P 


Physician, Children’s Department, London Hospital, Queen Elizabeth Hospital for 
Children, and General Hospital, Southend 


Some children are capable of consuming, and do not seem to thrive without, a 
large quantity of food, while the same amount to another would prove a positive 
poison and cause ill health and disease’ (Dukes, 1899) 

THINNEss and obesity, the degree to which bare bones and muscles are 
overlaid with fat, are as characteristic of the individual as height and build 
Since, however, even a fat person may become emaciated from malnutrition, 
and because disease often causes loss of weight, the thin child may present 


a problem in diagnosis. The difficulty lies in the assessment of the relative 


importance of the part played by each of the three factors: ill health, 
malnutrition and constitutional make-up 


rHE THIN CHILD WITH ORGANIC DISEASE 
Certain organic diseases give rise to what may be called a conditioned 
malnutrition, and produce their emaciating effects in various ways 

Failure to assimilate food which is swallowed is met with in conditions 
such as pyloric stenosis or other causes of persistent vomiting. Later in 
childhood chronic vomiting from whatever cause gives rise to failure to gain, 
or an actual loss of, weight, and fig. 1 is a striking example of the degree of 
emaciation that can come about as a result of chronic vomiting, in this case 
from cesophageal hiatus hernia. ‘The patient was an identical twin, and her 
ondition is also a good illustration of the extent to which an infant can 
deviate from, and eventually return to, her normal course of development 
(fig. 1, 2) 

Failure to absorb, in childhood, is classically due to either coeliac disease 
(fig. 3) or fibrocystic disease of the pancreas. In both conditions failure to 
gain weight and loss of subcutaneous fat are only two features of a gross 
general malnutrition: stature is stunted and a varied picture of specific 
nutritional defects such as anamia, rickets, pellagra and edema may be 
present. In both conditions, too, malabsorption of food, particularly of fat, 
gives rise to characteristic very pale, bulky motions, whilst in pancreatic 
fibrocystic disease a parallel chronic pulmonary infection adds considerably 
to the general picture of malnutrition and ill health 

Chronic diarrhea of any kind tends to emaciate. Non-specific diarrhoea 
sometimes lingers on for many weeks without obvious ill health, and may 
lead to considerable loss of weight before advice is sought. Rare causes 
of absorptive failure in childhood are ulcerative colitis and Crohn's 
disease 

Failure of proper utilization of food after absorption, with pathological 
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tissue breakdown, occurs in the metabolic conditions of diabetes mellitus 


Fic. 1 


left has hiatus hernia 


creased tissue breakdown and reduced appetite 


(fig. 4) and, less 
commonly, in 
hyperthyroidism. In 
both, the 


emaciation 


contrast 
between 
and a voracious 
appetite is obvious, 
whilst each condition 
has its own as- 


sociated signs and 
symptoms making 
diagnosis compara- 
tively easy 

Chronic infection, 


wherever its site, 


Identical twins, aged 84 months; the one on the 


owes its wasting 
effect to both in- 
Che resulting emaciation 


and an associated toxzmia give rise to the state, difficult to define or des- 








cribe but quite recognizable, called 


cachexia. The site of infection may 


be obvious and the cachexia 
merely an index of the severity 
and chronicity of the disease; but 
the girl with chronic urinary infec- 
tion and the children of either sex 
with primary childhood tubercu- 
examples of 


losis are typical 


chronic emaciating infections in 
which the diagnosis can remain 
obscure until the appropriate in- 
vestigations are undertaken. Every 
parent knows this and their anxiety 
over their thin children is often 


centred around a fear of tuber- 
culosis 

Congenital heart disease is 
usually associated with lean 
children, even when there is little 
evidence of cardiac decompensa- 
tion. This is well illustrated by the 
characteristic rapid increase in 
weight following the tying of a 


patent ductus arteriosus in a child 
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whose thinness has for years been one of the mother’s chief preoccupations 
Failure to become plump is usually associated with slightness of build and 
failure to grow (fig. 5). 

Progressive lipodystrophy.—This curious emaciating 
condition is uncommon, but when seen presents an 
unforgettable and pathetic picture. The progressive 
loss of subcutaneous fat on the face (fig. 6), neck and 
shoulders, and a waxy facial pallor, combine to give 
an illusion of starvation and cachexia which is, how- 
ever, completely dispelled by the contrasting plump- 
ness of the lower limbs. The dystrophic condition, 
much more common in girls than boys, begins in the 
face and neck at about the sixth or seventh year of 
life and spreads downwards gradually but steadily to 
include successively the shoulders, arms and trunk, 
and comes to a halt before adolescence at the level 
f the iliac crests. The condition is not known to 
shorten life, but is disfiguring and gives rise to con- 
siderable unhappiness. ‘The etiology is obscure and 
treatment is confined to improving the appearance. 

Russell’s Syndrome.—Finally, a very rare but 
fascinating organic cause ot thinness has been des- 
cribed by Russell (1951), and called by him the 
diencephalic syndrome of emaciation Fic 3.— Wasting 

: : childhood du to 


‘ failure to abdsorD: as 
Russell described a group of small children who, between . eer 
d esuit | cu ma 
the ages of three months and two years, each developed a Siseaee 
rapidly progressive over-all emaciation associated 


sudder 
with excessive appetite and restless activity. At the same 

curious personality changes took place, and they became euphoric 
and characteristically affectionate, if somewhat fickle (fig. 7). After a prolonged 
nterval of two or three years evidence of rising intracranial tension, with starting of 


and failing vision, gradually began to dominate the clinical 


time endearing 


sutures, headaches 
picture 

Russell postulated a slow-growing neoplasm of the anterior hypothalamic 
area, and in eight out of ten cases which either died or came to operation a 
glioma was found in this situation pushing upwards to obstruct the foramen 
of Monro and giving rise to dilated ventricles. In two further cases irradia- 
tion aimed at the appropriate area was followed by regression of symptoms 
and a return to a normal nutritional state (fig. 8). An interesting feature 
about some of these children was that, whilst before treatment the appetite 
was insatiable and they foraged for food incessantly, following irradia- 
tion and a change to comparative obesity the appetite became more 


manageable 
The special interest of this condition in relation to thinness lies in the 


placing of a lesion in a situation where it can interrupt pathways between 
the cortex and the hypothalamus: a region of the brain which has for long, 
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trom both experimental and clinical evidence, been associated with appetite, 
metabolism and the deposition of fat 


MALNUTRITION AND POVERTY 





Although obvious starvation from poverty is seldom seen in this country 
there still exist children in whom thinness is associated with poor com- 
plexion, postural deformities such 
as kypho-scoliosis, winged scapulz 
and knock-knees, deficier cy 
anzmia and lack of vitality. This 
syndrome spells a poor environ- 
ment with considerable certainty 
here is often a social history of 
bad housing, monotonous and in- 
adequate cooking and perhaps a 
family income that, after deduc 

tions for rent, heating and clothing. 
is frankly insufficient to meet the 
cost of an optimum diet hese 
cl ildret classed by the Ministry 
of Education as of ‘poor general 
condition comprised 2.2 pet 
cent. of the six million school 
children of 1953. Their detectior 

in the consult ng room or at school 
clinics is often difficult because of 


the unreliability of aJl nutritional 


indices based or heights and 
weights, which varv widely within 
the limits of health. The presence 
of associated nutritional defects 





reports from the school on general 


health and vigour and an assess 


I ¢ " 

ifter absor ment of the home bac kgrour a are 

é . cars, | , isually valuable pointers at the 

‘ t re 
} | 

‘ inical eXamuination The poor 

itritior of these children may 

not be I t ous until thrown into relief wher with dietary supplements 

i ppl 


or convalescent-home treatment, they grow, gain large amounts of weight. and 


once again become active and obstreperous. Their treatment with extra 


| and malt and such-like harmless proc edures 


vitamins, tonics d-liver-oi 





seldom produces any commensurate improvement. and even convalescent 


home treatment may only provide temporary alleviation of what must ofter 
inevitably remain a low standard of living 


Idolescent eractivit» some rapid! 


' 


Vv growing adolescent children. more 
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often boys and perhaps particularly boys at boarding schools, may, under 
the stress of simultaneous educational and athletic pressure, become over- 
tired, unable to get through the day or sleep properly at night, and lose 
weight and vitality. The picture is one of 
an excess of expenditure over income, and 
is in a minor way a widespread term-time 
phenomenon, usually made good during 
the holidays. It can be most easily recog- 
nized, and its worst examples avoided, by 
careful routine beginning- and end-of- 
term medical inspections. It should be 
made possible for these boys to cut down 
on school activities and increase the time 


spent at rest or in bed without serious loss 


of school prestige 


FUNCTIONAL MALNUTRITION 
It is not unnatural that appetite, which is 
so much influenced by the emotions, 
should suffer in conditions of psychological 
maladjustment, and that throughout child- 
hood loss of appetite and thinness may 
be reflecting underlying emotional dis- 
turbances. Twice in their lives children 
may drive their parents frantic by refusing 
to eat and losing weight: the small toddler 
entering upon the negative phase of his, 
or perhaps more usually her, emotional Fi 


5 Identical twins 
development, and the adolescent girl with a patent ductus arteriosus 


anorexia nervosa 2 @ normal cheld 

Toddler anorexia.—Almost every child will, at some time between the 
ages of six months to three years of age, go through a phase of refusing food 
as a means of exercising his budding ego. Left alone the phase passes off 
after a few weeks or months. But when the mother’s anxiety and solicitude 
lead her to react with cajolery, or by attempts to force the child to eat, and 
if the child remains determined, a feeding situation can quickly arise whicl 
for drama, comedy and minor tragedy is seldom exceeded in medicine 
Every general practitioner and pediatrician will have stories almost beyond 
belief of the foolish behaviour of parents, and grandparents, in their attempts 
to make a beloved child eat. The mother who sings silly songs, the grand- 
mother who trots and dances up and down and the father who makes farm- 
yard noises are as pathognomonic as visible peristalsis or a staggering gait 
There is no successful treatment for this kind of anorexia until the emotion 
and the drama are brought to an end. These children do not always enjoy 
the daily performance, which often ends in tears and smacks, but seem to be 
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/ 


in the grip of feelings they do not understand, and are unable to control 
The child, of course, does in fact not eat and will often lose several pounds 


in as many weeks. There is, however, no danger from this malnutrition, and 


f 


rogressive lipodystrophy 


the parents will need to have this 
made clear to them as categoric- 
ally as possible. They also are 
swayed by unknown emotions, but 
being adult the situation can be 
explained to them, and it is always 
for them to alter their attitude 
The child should, and can safely, 
be left to eat as he chooses, which 
will continue to be very little 
indeed. But, at the least, as the 
emotional tension evaporates, the 
life of all concerned once again 
becomes bearable 

Anorexia nervosa of adolescent 
girls (fig. g) is in a different 
category to the previous con- 
dition. Loss of appetite, which 
may dwindle to vanishing point, 


the extreme emaciation are outward reflections of a critical, deep- 


seated emotional disturbance which gravely threatens the child’s personality, 


and even her life 


A common-sense approach with appeals to the child or 


her parent is, in the nature of things, not usually effective, and psychiatric 


Fic 


. 
7 The dier cephalic svn 
drome of Russe engaging 
affectionate and fickle 


advice followed by prolonged treatment 
may be necessary. Curiously enough, 
though the personality disturbance often 
persists, these girls may completely re- 
cover their appetite in adult life, and even 
become obese 


THE NATURALLY THIN CHILD 
When all the organic causes of emaciation 
have been accounted for, and the children 
who are thin because of emotional dis- 
turbances are added to those who live in 
an inadequate environment or on a sub- 
optimal diet, there remains by far the 
greater number who are thin for no reason 
other than that, falling within the normal 
range of weight and height for their age, 
they are so constituted. Many thin 
children are never brought for medical 
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advice, but the rest are a cause of considerable anxiety not only to their 
parents but also to the family doctor and at school inspections. This anxiety 
is understandable since it stems largely from the knowledge of the relation- 
ship between failure to gain weight and ill health or malnutrition. It is also 
fostered by curves and tables of average heights and weights which, valuable 
when studying large groups, fail to give any indication of the magnitude of 
the variations that exist from one child to another, and yet carry with them 
the implication that measurements either side of the average represent so 


many pounds or inches above or below ‘normal’. 

Normal variations in weight-~—How big these variations are will be 
appreciated by reference to charts I to III. Charts I and II are percentile 
weight charts based on weights of children in the United States (Nelson, 


1954). Chart III, from a pre- 
war study of diets in normal 
children (Widdowson, 1947), 
shows the smallest and largest 
calorie intakes of children from 
one to eighteen. It is clear that 


+! 


e 


weight may deviate 30 per cent. 
or more above or below the 
average without necessarily in- 
dicating malnutrition, and that 
at any age one child may ex- 
pend three times as much 
energy and eat twice as much 
food as another of the same 
age. Widdowson points out 
that her largest eating one-year- 
old consumed more food than 
the smallest 16-year-old eater 


(see chart III). If such varia- 


pl 








tions are possible, any assess- 
ment of individual malnutrition : 
based on heights and weights or = (b) 

<"5 — 3. 8 Ihe diencephalic syndrome: (a) Noven 


<2 


indices derived from them be- ber 1951, (b) May 1952. The child 
treated by x-irradiation directed to 


comes quite unreliable. 
hypothalamus, during December 1951 


Healthy thin children 
Figures 10, 11 and 12 are portraits of three children coming from families 
in which food was adequate and the environment reasonably good. Each 
child’s weight shown on charts I and II is well below the third percentile 
The remarks made by each mother can be read in the captions, and can be 
discerned almost as easily in the children’s faces and postures. The problem 
of these three children and their like is not how to make them eat more nor 
even how to have them put on weight, but how to reassure a worried 
mother; how, in the case of the first child (fig. 10) to reassure the mother 
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from worrving herself to death: and how in the case of the third child 
(fig. 12) to prevent her tormenting her child. In the case of the second 
child (fig. 11) there was no complaint and no problem with the parent; but 
the school wanted the child to attend a nutrition clinic 


DIAGNOSIS 
How shall the thin child who is healthy be recognized from the one in whom 
emaciation is the result of organic disease, functional anorexia or mal- 
nutrition? There is often no quick answer as it concerns the individual 
There is no satisfactory index of nutrition, and thinness can, at times, be 
the result of many factors acting together. Nevertheless, a carefully taken 


I 


medical history, an assessment of the social and financial background, and 


a complete physica: examination, aided in some cases by special investiga 


tions, should provide sufficient evidence upon 
which to assess the respective parts played by 
each factor. In the social history the mother's 
intelligence and general competence as cook, 
caterer and manager of the household will often 
be as significant as the actual financial status of 
the family. Evidence of overt malnutrition, in 
the sense of clear-cut deficiency symptoms and 
findings are unusual and this ts recognized in 
the Ministry of Health's classification of ‘poor 
general condition’. This refers to posture, 
muscle tone, vitality and general appearance, 
and is often more a product of overcrowding 
and a bad social environment than an actual 
lack of calories proteins and vitamins. Of 
particular value will be previous heights and 
weights, from which a growth curve can be 
constructed and progress be followed 
Percentile weight charts.—-F or the purpose of 
following growth, height and weight curves 
which indicate the deviations above and below 
the average are essential. Charts I and II show 
the normal variations by the method of per 
centiles, and similar charts for height have been 
constructed. Five or seven percentile lines are 
shown The number of each percentile 
indicated on the extreme right of each curve, refers to the distribution of 
weights of children at each age 


If at any age weights of roo children are plotted, ther starting with the 
lightest child as tl ist and the heaviest child as the 1ooth, the position of the 3rd, 
roth, 25th, sot h, goth and 97th child would fall on the percentile lines indicated 
his type o makes it a simple matter to appreciate at a glance the norma 


variations t be expected througho it childhood The weights of half the children 
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fall between the 25th and 75th, and of four-fifths of them between the roth and goth 
percentile. These 80 per cent. are the children who are ‘well within normal limits 
and call for no comment. The children outside these limits are less usual, and need a 
careful examination and perhaps some special investigations before being accepted as 
healthy. The few who fall below the 3rd, and above the 97th, percentile must be 
regarded as quite unusual and only after full investigation and follow-up should they 
be accepted as normal healthy individuals for whom no treatment is necessary 


Fig. 10 Fig. 11 
Fic. 10, 11, 12.—The healthy thin child. 
He eats no more than a robin, but he’s chirpy and seems to know wher 
1 enough 
I t keep pace with his appetite and he’s always either tearing around 


rT n 


the larder 
She doesn’t eat enough to keep a bird alive. I go on at her all day long but she 


enna enone 

Growth channels.—-Such charts have considerably more value, for in 
dividuals and groups of children, than a single average weight curve. More 
over, when following healthy children, or children under treatment, over a 
period of time progress may be quickly gauged with their help. Under 
normal conditions of health and nutrition, children tend to maintain a 
similar position on the percentile chart as they grow from year to year and 
do not easily shift from one growth path to another. This is perhaps more 
strictly true for height than it is for weight where changes in the degree of 
fatness occur independently of growth. But such changes are slow, and a 
sudden shift from one growth channel to another suggests unphysiological 
changes and requires explanation. 

The serial weights of the various children illustrated in figs. 1 to 12 are 
shown in the two percentile charts and demonstrate several points of in- 
terest. The weights of each of the three healthy children in fig. 10, 11 and 
12 are, for instance, all low down on the scale of weight for age. Nevertheless, 
each pursues a steady course along his own growth channel, remaining in 
the same low weight category over a considerable period of time. The pro- 
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gress and response to treatment of the children with organic or psychological 


disease, fig. 1 to 9, are likewise easy to follow 


rHINNESS AND THE HYPOTHALAMUS 
Either calorie intake equals energy output or there is a change in weight 


There appears to be a controlling mechanism, situated in the hypothalamus 
integrating metabolic efficiency, physical activity and appetite, which en 
sures a delicate balance between intake and expenditure, adjusted in 

individual to maintain a relatively unchanging level of thinness or o 


Physical activity.—Alterations in physical activity can result fro 


} 


turbance to the hypothalamus or its connexions. The experimental 


becomes at times fat and indolent and at others emaciated and overact 
whilst Russell's restless emaciated little children lost their hyperactivity 


became plump following irradiation to the hypothalamic area 


Vetahbolic efficiency The hypothalan us probably also controls, per! 


sc 





SSS SON SES SUS SSS SSS SSS Bt 


at 


; 


44 


+ 
> 


[oo 


; 


, 
; 





; 
+ 





oe Sea 


. 


is 


5 a on oe on ann eee eS SS SS See 














tw 


s y 
Thin children (see fig 





180 THE PRACTITIONER 


through its heat-regulating mechanisms, the metabolic efficiency with which 
food is used by the body Food surveys in adults as well as in children con- 
stantly reveal that individuals of similar size and apparently engaged in 
similar work may have widely differing calorie intakes. Widdowson, for 
instance, discussing the phenomenon illustrated in chart III, says that 
‘large variations in calorie i..cake from one child to another have been found 
whether the children are grouped according to age, weight or surface area’, 
and concludes that some individuals are much more efficient machines than 
others and will expend different amounts of energy in performing the same 





sSassss 


$ 








a Prstete eds 



































: fare 


s saaaasssaase 












































+p + $+ 

















weight chart for girls from 5 to 16 years 
stantially t ame until about 13 years, when a steady 
wevond 16 ve 
Celiac di ig. 3). 4: Diabetes mellitus (see fig 
fig. 11). sa: Congenital heart di 
ig. s (b)) 


piece of work. The degree to which the machine may be extravagant of 


calories is sometimes startling 


Sinclair (1953) instances the feats of the Siberian Yacuti, who eat 25 to 30 pounds 
11.5 to 13.5 kg.) of meat daily (12,000 to 15,000 calories) ‘and’, he says, ‘there is 


no record to approach the 35 pounds of beef and 18 pounds of butter (prov: 


+ Gal.) alleged to 


tory 
ing 


about 112,000 calories and occupying a volume of the order of 5 
have been eaten in less than «+ hours by each of two Yacuti 


Hunger and appetite Final control is exerted by the appetite and the 
calorie intake is adjusted with considerable precision by feelings of fullness 


or pangs of hunger so as to maintain a steady weight despite considerable 


Variations in energy output 
Bilateral lesions of the ventro-medial nucleus of the hypothalamus in rats lead to 
an immediate increase in food intake, the animal foraging voraciously almost before 
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it emerges tron anaesthetic Weight inmcreases Ipialy imti as a new level of 
the feeding behaviour juietens down and intake returns 
almost to its previou 1. Other lesions, placed a little n have resulted 
in complete abolition of hunger and in death from stat 


Is appr 
ore laterally 


ybesity 


ry 


These and I 


ny other experiments can best be interpreted by postulating 


a driving force, hunger, existing as a nervous centre in the hypothalamus 
adjacently either as another centre, or 


nd elsewhere 


controlled by appetite, situated 
perhaps as mnexions between the hypothalamus a 


@—@ = Loroest 5 
+ Average 


—_) = Smoliest - 
®)=Highest intoke 


west ntoke 


AGE in YEARS 
Highest id lowest caloric takes for b 
\ host of factors, emotional, psychological, endocrine and 
lividual all influence 


Al 


Personality 
genetic, that determine the total personality of the in 
the hypothalamus, the head ganglion of the autonomic 

obesity that suits the 
1 result 


f regulating the level of 


nervous system, in 


its functior thinness or 
| health, slow changes in this level can and do occur anc 


in changes eating habits and bodily contour. Efforts to influence the 
contour by forcing the control, by attempting to increase the thin child's 
calorie intake (or decreasing the fat one’s) beyond the dictates of appetite 
only result in feelings of discomfort and may set up undesirable tensions 


| he tl in cl 


in cal rie 


7 
rate Changes 


ld becomes full up, and fed up, without commensu 
take or alterations in body weight 
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THE LOCAL USE OF 
HYDROCORTISONE IN INFANTILE 
ECZEMA 


ROBERT P. WARIN, M.D., M.R.C.P 
Dermatologist, United Bristol Hospitals 


Loca hydrocortisone therapy appears to be a valuable addition to our 
methods of treatment in a number of eczematous states (Robinson, 1953; 
Sidi et al., 1953; Sulzberger et al., 1953). Among these is infantile 
eczema (McCorriston, 1954; Witten et al., 1954) 

The present investigation was undertaken to study the action and prac- 
tical use of hydrocortisone in infantile eczema. A series of 40 patients has 
been observed at intervals of one to four weeks for periods up to nine 
months. In all cases the eruption had begun before the age of one. The age 
at which treatment with hydrocortisone began varied from a few months to 
seven years. In each patient the two sides of the body received different 
applications, but whenever the hydrocortisone was applied on one side a 
similar but inert preparation was used on the other. 


THE PREPARATION 
Hydrocortisone acetate was used in 1 per cent. and 2.5 per cent. strengths 
us these are the ones commonly available in this country at present. In a 
number of patients treated on one side with 1 per cent., and on the other side 
with 2.5 per cent., improvement was more marked on the latter side and 
in the severe phases of eczema the 2.5 per cent. strength was usually re- 


quired. In mild states the weaker strength was often sufficient. 
Che choice of the base of the ointment is limited at present as hydro- 
cortisone is only available already incorporated in the manufacturer’s base 


Che base is of importance in so far as the physical characteristics of the 
application affect the condition treated, but it does not appear to influence 
the specific effect of the hydrocortisone. As is well known, the acute phase of 
the eczema reaction is likely to do better with a cream and the more chronic 
phase with an ointment. It thus happened that one patient showed more 
improvement in the limb receiving applications of an inert cream base than 
in the limb treated with hydrocortisone in a more greasy base 


RANGE OF EFFECT AND DURATION OF ACTION 
Range of effect.—It was possible in all cases except one to demonstrate a 
reduction in the reaction. The exception was in an older child, in whom 
eczema involving the fingers showed no response. Different clinical patterns 


August 1955. Vol. 175 (182) 








HYDROCORTISONE IN INFANTII ECZEMA 


of infantile eczema did not appear to show any constant variation 1n re- 
sponse. Hydrocortisone had a beneficial effect on all phases from the acute 
weeping to the lichenified stages In certain sites of the body the eczema did 
not respond as rapidly as in others. For example, the face and natal cleft 
areas responded well whereas the hands and feet, particularly the palms and 
soles, did not show much effect. It seems likely that this difference was due 
to the ready penetration ot hydrocortisone where the epidermis is thin, but 
warmth and moisture, as in the anogenital area, may also have played a part 

Most commonly the eczema reaction was only reduced and complete 
suppression did not occur unless the condition was mild. If treatment was 


carried out in a phase when the eczema showed general spontaneous im- 


provement there was sometimes no obvious difference between the treated 


and control sides. Similarly, a severe phase of the eczema apparently 
swamped the effect of hydrocortisone, even when the 2.5 per cent. applica- 
tion was applied frequently. For example, a child in whom a moderate 
eczema improved on the treated side, compared with the control, had a 
severe exacerbation of the eczema and the limbs on both sides became worse 
and showed no obvious difference. There was, as one would expect, a 
variation in response in different individuals. Similar patches of eczema in 
two patients having the same hydrocortisone treatment improved con- 
siderably in one patient and showed only slight change in another. There 
appeared to be no way of knowing beforehand if an individual skin would 
respond readily 

Effect on secondary infection.—Boils, pustular folliculitis and impetigo are 
all seen at times in association with infantile eczema. There was no in- 
creased tendency to such secondary infection during hydrocortisone treat- 
ment. When present before treatment began it was not a contraindication to 
the use of hydrocortisone, but when severe secondary infection was present 
additional bactericidal agents were used 

Duration of action Ihe effect of hydrocortisone as judged by a reduction 
of itching began almost immediately after the application. Weeping usually 
stopped within twenty-four hours but, as expected, lichenified skin showed 
no improvement for a few days, since, apart from the thickened skin, many 
months of a scratching habit had to be counteracted. The action of hydro- 
cortisone started to diminish some four to six hours after a single applica 
tion. This diminution was gradual, and there was still sufficient effect in 
twenty-four or sometimes forty-eight hours to give some improvement in 
mild eczematous states. Thus, in severe eczema it was often necessary to 
apply the ointment four times a day, but in some mild cases the eruption was 
controlled by one application a day or even on alternate days 

After cessation of treatment, and when the effect had worn off, the eczema 
gradually reappeared. Its condition at this stage was determined by the 
general course of the disorder, as shown by the state of the control area 
In no case was there an exacerbation (‘rebound phenomenon’) on stopping 


treatment 
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SIMULTANEOUS USE OF OTHER APPLICATIONS 
Other preparations were applied on top of the hydrocortisone. ‘Tar, ichthyol, 
phenol, ammoniated mercury, dibromopropamidine and various antibiotics 
were all used without apparently interfering with the action of either drug 
In cases previously irritated by tar, a preliminary application of hydro- 


cortisone reduced this irritant effect 


ABSENCE OF SYSTEMIC EFFECTS 

In no case were any systemic effects of the hormone noted. It appeared to 
act locally on the skin, and not va absorption, as in most cases the treated 
area improved whilst the control area remained unaltered. Widespread 
improvement following use in localized areas was occasionally observed 
but this may have been due to a natural remission, the ‘suggestion’ from 
the use of a new drug, or reduction of the ‘secondary spread’ effect, and is 
thus not necessarily evidence of an effect through absorption 

Sulzberger (1954) considers that the possibility of absorption of hydro- 
cortisone with consequent systemic effects is unlikely and points out that no 
systemic effects have been observed after long periods of application to 
large areas. Smith (1953) demonstrated that there was no alteration in 
circulating eosinophils when hydrocortisone was applied over intact skin or 
over ‘generalized skin disease’. McCorriston (1954) carried out a biochemical 
assay in a 15-year-old girl who applied 2.5 per cent. hydrocortisone ointment 
to the face, neck, both antecubital fosse and both wrists for four weeks. No 
effect was demonstrated on the 17-ketosteroids, corticoids, or creatinine 


She mentions future work in older children to try to clear up this important 


point and her results will be awaited with interest, Until it is finally proved 


that there is no significant absorption it is considered advisable to use the 


smallest amount of the hormone that will produce sufficient degree of im- 
provement, and it is also suggested that when treating large weeping sur- 


faces in the young infant strengths higher than 1 per cent. should be avoided 


DISADVANTAGES 
Che only apparent disadvantage appears to be the expense of the hormone 
\ child requiring treatment for both elbow and knee flexures twice daily 
will need about 15 to 20 g. of ointment a week. Using the 1 per cent. pre 


paration the week’s treatment will cost about 13s. to 17s., and using the 2.> 


per cent. it will cost 29s. to 37s. Presumably this price will drop in course of 
time. Offset against the expense will be the cost of other drugs and applica- 
tions which will no longer be necessary, and of course it would represent a 
considerable saving if, by using the hormone, hospital admission wer: 


avoided 


DISCUSSION 
It seems clear that local hydrocortisone forms a valuable addition to our 


methods of treating infantile eczema. The action is essentially to reduce or 
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suppress the eruption during the time its effect lasts, and the position is 


similar to the use of antihistamines in urticaria. Obviously, investigations 


all other methods of treatment and the general approach to each case should 


be continued in association with local hydrocortisone therapy. It is not yet 
possible to decide the effect of hydrocortisone on the over-all course of 
infantile eczema. Time alone will show whether, by reducing the reaction 
and so avoiding additional psychological stress and an itching scratching 


habit, there will be a reduction in the duration of the eczematous tendency 


SUMMARY 
(1) The act hydrocortisone in infantile eczema has been studied 1n 
forty patients. Each patient received various applications but whenever 
hydrocortisone was applied to one side a similar but inert preparation was 
ised on the other as a control 
(2) The 1 per cent. ointment was often sufhcient for mild eczema, but 
ually required for the severe grades. The importance 
the base of the application lies largely in its physical character 
a single applicatior ot hvdr cortisone he val a 


; j 


immediately and gradually diminished after four to six hours. After twenty 


four to fortv-eight hours the eczema on the treated limb gradually returned 
to the same state as the control limb 
vt the eczema reaction demonstrated 1 
ses except one There did ne a} anv differen 
the various clinical patterns of 1 ntil zema. Ditterences 
treated and control sides were ‘ ] not apparent if 
ntaneous general improvement 
important individual var 
he face and natal cleft, re 
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bactericidal preparatior 
No systemic effects were observ 


Dr 





FAT WENT FAST 


By A PATIENT 


Throughout the ages medical unorthodoxy has always appealed to the layman 
In no branch of medicine has this been more evident than in the treatment of 
obesity. For centuries ‘slimming’ has been the happy hunting ground of the 
unorthodox—both within and without the profession. Whatever we as doctors 
may think of the methods used, and the fees charged tn some of these institutions, 
we should clearly have some knowledge of what precisely takes place. It is for 
this reason that we have accepted for publication this article, in which a lay 
patient, who is known to us, describes, with a refreshing sense of humour, his 
recent experiences in a ‘nature cure resort’ .—Editors. 


Topay, for the first time in years, I can see my toes—by merely looking 


down. 

‘Body cure thyself’ is the slogan of ‘nature cure resorts’ scattered through- 
out Britain. Some have been operating for over a quarter of a century, 
despite ridicule by many doctors. The irrepressible enthusiasts who run 
these establishments—osteopaths and neuropaths—are still regarded by 
orthodox medicine as quacks and their curative methods as quackery 

At thirty, I resembled Samson with massive chest, rippling muscles and 
narrow hips. At forty, I thickened. At fifty, I bulged. Diets galore I tried 
without control and supervision I cheated. Came the day when I decided to 
take the plunge, to throw myself on the mercy of Mother Nature. My G.P 


guffawed loudly. ‘All right’, he remarked with a shrug, ‘If you want to go 
through purgatory, I shan’t dissuade you. But you'd better have a medical 
check-over first’. There was not a thing wrong with me—apart from surplus 


fat 


WHERE I WENT 

For my flirt with rude health, I chose a large mansion house, girt with many 
acres, situated in the wilds of England. ‘Abandon food all ye who enter here’, 
| muttered as I passed beneath its portals. Euphemustically they describe it 
as fasting 

About ten per cent. of the hundred ‘patients’ were like myself. The re- 
mainder suffered from ailments too numerous to mention and presented 
symptomatologies defying diagnosis. Some were human wrecks—twisted 
and bent. Many required wheel-chairs. Nevertheless, irrespective of diag- 
nosis, we were all slumped together and treated alike. We were put on a 


liquid diet of unspecified duration 


WHAT HAPPENED 
Each day, like sheep, we trooped in to the ‘light diet room’ which resembled 
a cocktail bar. On the counter stood a typed list (changed daily) of all 
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patients, their prescribed diets and the number of days each had survived 
pseudo-therapeutic subnutrition. Opposite my name were ominous abbrevia- 
tions indicating that I had to maintain metabolism on half pints of diluted 
fruit juices four times a day, at 'three-hourly intervals. The two-ton Tessi 
types were even less fortunate. Their diet was agua calida onlv, flavoured 
with a sliver of lemon. It is claimed by devotees to the cult that fasting car 
cure any aiime rT disease other than those caused by organi troubles 
wasted tissues or broken bones. I was solely interested in adipose disposal 
In the treatment rooms, segregated of course, four mn and ten womer 
worked o1 nwieldy and misshapen bodies, from 8 
Sundays. Their job was to eliminate all waste prod 


accumulated by vears of civilized(?) eating and drink 


expedite matter Various treatments were adopted massage 


cabinets, | lan sitz baths, showers, raw salt rubs, enem 
irrigatior f ! make an analogy, it was like desca 


boiler 


i +} + 


I nicknamed 1e most cheerful attend 
job, albeit somewhat repetitive. Bodies 
function, required peristaltic enco 
encouraging. Every day. whistlir 

ine. It was Joe who i 
lalever. He introd 


ater this was expe 
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nausea, constipation and sleeplessness. My mouth and tongue were like the 
Arizona desert. Then, miraculously, these unpleasantries disappeared. 
Although lackadaisical, I felt normal again. Sleep came easily. I lost all 
desire for food and alcoholic drink. My forty cigarettes a day consumption 
dropped by half. 

In the privacy of my bedroom I gazed, in surprised wonderment, at my 
rapidly diminishing silhouette. No, it couldn’t be true! But it was. My 
clothes sagged, my collar slackened and my wrist-watch swung loosely 

Three weeks was the autocratically stipulated period of incarceration for 
a novice like myself. For ten days I dutifully drank my two pints of fruit 
juice per day. For the next four days an orange and half a grapefruit replaced 
two of the drinks, On the fifteenth day I was reintroduced to food. Ugh! 
Four dishes of yoghourt! Fresh fruit meals followed. Then raw salads, cream 
cheese, wholemeal bread and butter. No more liquids. And no condiments 
except celery salt. 

During the first ten days I lost 14 lb. (fatter specimens lost up to twice 
that amount). Gradually the weight loss slowed down. I finished with a 
nett loss of 17 lb.-—all I wanted to lose. 


MISCELLANEA 

Before treatment none of the women, who outnumbered men by three to 
one, could have worn a swimsuit without embarrassment. Afterwards, large 
safety pins tucking in skirt waistbands were a common sight. In this par- 
ticular ‘resort’ a woman held the fasting record—1o5 days. Another the 
attendance record—-28 visits in fourteen years. Yet another the weight 
record—-23 stone (she lost six during a 56-day fast). Mere man held the 
age record—86. 

Despite the rigid regimen, it is possible, although inadvisable, to cheat 
After morning treatments, everyone fit enough is free to roam the country- 
side and visit neighbouring towns and villages. These abound with tempting 
teashops and hostelries. One woman, after a 21-day fast, succumbed to the 
lure of high tea with bacon and eggs. She nearly died. A doctor had to be 
called in during the night. She was gone next day. Expelled, no doubt 
Silly woman! Even had she not taken ill, she should have remembered the 
tell-tale irrigation machine. 

One has to be reasonably well off to afford near-starvation. Weekly costs 
range from {15 to £30. But in the treatment rooms equality reigns. Naked 
bodies are not indicative of wealth or distinction 

After my span of boredom and inactivity, I wasn’t sorry to leave. But I'm 
glad I went. For people like me, the system works. Not only did I feel 
buoyant but I experienced a pleasant sense of well-being. So far as I am 
concerned, there is no doubt whatever that a thorough cleansing and 
decarbonizing of the human mucosal surfaces is beneficial, both mentally 
and physically 

And it’s fine to see your toes——just by looking down. 





GENERAL PRACTITIONERS’ FORUM 
RAUWOLFIA IN THE TREATMENT OF 
HYPERTENSION 


By RICHARD A. CAULFIELD, M.B., Cu.B 


Bolton-on-Dearne, near Rotherham 


IN a recent critical review of drug therapy in hypertension, Doyle and Smirk 
(The Practitioner, 1955, 174, 135) stated that they were unwilling to give 


reserpine to patients with a significant history of past depressions and that 


they have regarded the onset of unexplained depression as an indication to 


stop the use of the alkaloid. This observation prompts me to report the 


results obtained with ‘raudixin’ tablets containing so mg. of the biologically 


standardized whole root of Rauwolfia serpentina. ‘The root contains reserpine 
and rescinnamine, which cause sedation, bradycardia and moderate lowering 


of blood pressure, and also a number of different alkaloids, including 


serpentine and ajmaline, which produce marked falls in blood pressure 


without appreciable sedation. In certain cases, a selective muscle relaxant 


mephenesin carbamate (‘tolseram’) was given in addition For convenience, 


the patients can be placed in two groups: those with uncomplicated 


hypertension, and those with hypertension who had had at least one 


cerebro-vascular accident 


UNCOMPLICATEI I1YPERTENSION 
Chis group comprises 30 Cases ot hypertension Che patients all less than 


60 years of age, were usually given initially one tablet of phenobarbitone and 
theobromine B P.C twice daily, and amvylobarbitone at night for a month 
in an endeavour to stabilize the blood pressure They were subsequently 
given three ‘raudixin’ tablets three times daily in addition 

Of the 30 patients, 24 responded well, three showed intolerance to the 
Rauwolfia and the remaining three exhibited no improvement in symptoms 
or blood pressure. ‘The following are some typical case records 


, male, aged 79 ad complained of occipital headaches and lethargy for tw 
After the month's imitial ‘stabilization’, the blood pressure was 190/110 
e month on ‘raudixin’ it was 140/86 mn He. and it continued at 
more months 
hes, palpitation and 
’ 


49, had complained of occipital heada 
years. She had been on tablets of phe nobarbitone and theo- 
I 


lobarbitone for a year. Her blood pressure was 210/140 mm. Hg 
160 96 mm. Hg 


ent felt well. Three months later, the blood pressure showed continued 


atment with ‘raudixin’ the blood pressure was 


1 the symptoms had disappe ared 

A man, aged had complained of dyspnoea on exertion, occipital headaches and 
dizziness \ the mornings. After the month's ‘stabilization’, the blood 
yressure was 200/130 mm. Hg, whilst after one month on Rauwolfia, it fluctuated 


110 mm. Hg. The patient was of a tense and anxious type, so 


' 
} 
fron 
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one ‘tolseram’ tablet of o.s g. was given four times daily im addition, the dose being 
subsequently increased to 2 tablets three times a day. After one week, the patient 
said that he felt better and the blood pressure readings were almost regular at about 
150/90 mm. Hg for the next three months 

A man of 53 had no symptoms but at three examinations the blood 
found to be 180/120 mm. Hg. Treatment with ‘raudixin’ alone lowered the pressure 
to a regular reading of about 140/80 mm. Hg after one month 

4 woman of 59 complained of dyspnea on exertion and had a bl 


pressure was 


200/120 mm. Hg after standardization. Following one month on ‘r: 
pressure was 180/110 mm. Hg but continuation of treatment caused 
reduction. The patient's arteries fel osclerotic and she | 


than her ag« 

4 woman of 56 complained of sudd mability articulate clear 
no previous trouble, bi I idmutted yspncea on exertion 
blood pressu 
mm. Hg after 


after 3 months 
EREBRO 


All patients in this group, numbering 20, had had at least one cerebro 
vascular accident with either transient or permanent paresis. [n all cases 
in which spasticity was evident, small doses of ‘tolseram’ (mephenesin 
carbamate), given in conjunction with ‘raudixin’, resulted in improvement 


I 


in muscular movement and a definite further fall in blood pressure. ‘The 


following are some typical case records 


A man of 55 had had three haemorrhages and had a spastic left arm and leg. He 
] ; 


was always a worrying and short-tempered individual. After treatment with tablets 


of phenobarbitone and theobromine and amylobarbitone capsules, the blood pressure 
was 240/160 mm. Hg, but this fell to 190/130 mm. Hg after two mont! raudixin 
When ‘tolseran was added, in doses of two tablets four tim« laily, the blo« 


pressure f irther to 170/110 mm. Hg. Spasm became less marked and v 
the patient felt more placid 

j »4 had had a hemorrhage two years previously, f 
recovery. He had on phenobarbitone and theobromine ever since 
blood pressure was 2 120 mm. Hg. After two months of ‘raudixin’ treatment 
pressure was about 180/125 mm. Hg and the patient felt better. “Tolseram’, giver 
in addition for one month, caused the blood pressure to fall, but on substituting 
placebo tablets for ‘tolseram’ tablets, the pressure rose again to 190/120 mm. Hg 
Re-introduction of ‘tolseram’ caused the pressure to drop, but on replacing ‘raudixin 
tablets with identical placebos it rose to 200/120 mm. Hg, although ‘tolseram 
treatment was continued. Subsequently, control was re-established with ‘raudixin’ 
and the dosage of ‘tolseram’ was decreased from two to one tablet four times daily 
owing to a complaint of ‘muscle fatigue 

A widow of 65 had had two strokes and had been taking phenobarbitone wit! 
theobromine and amylobarbitone for 5 years. She became more dyspnearic and her 
blood pressure was 230/140 mm. Hg. After two months on ‘raudixin’ the pressure 
was 200/110 mm. Hg and the patient felt so much better that she ; d if she could 
seek light work 

A man of 42 had had a stroke three months previously. He had left hemipleg 
and complained of headaches, vomiting, dizziness and dyspneea. ‘The blood pressure 
initially 260/170 mm. Hg, rose to 260/180 mm. Hg after one month's treatment wit! 
‘raudixin’. Two weeks later, the patient had another cerebral hemorrhage and died 
the post-mortem diagnosis was malignant hypertension 

A man of 50 had had two strokes and had been on treatment with phenobarbitone 
theobromine and amylobarbitone for three years. No paresis was apparent, apart 
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ment. This observation led me to adopt this form of treatment as a routine 
during the whole of 1954 and I have continued up to the present time. 


MAIN INVESTIGATION 
Having been responsible for the obstetric work of a large multiple practice 


of five partners since the end of 1953, | have had under my care a fairly 


large series of maternity cases since that date. During 1954 I attended a 
total of 110 midwifery cases, of which 22 were primipare and 88 multipare 
Of these, three primipare and six multipare were transferred to hospital 
before delivery so that I actually had under my care a total of 101 cases, 
consisting of 19 primipare and 82 multipare, 97 of whom were delivered in 
their own homes. All cases were given as a routine, 4 ml. of ‘anahamin’ on 
the first or second day after delivery. 

There were no maternal deaths in this series, no cases of postnatal 
melancholia, postnatal anemia or other complications. All the mothers 
were well enough to return to work on the 14th day of the puerperium. No 
reactions to the injections were observed, except in one patient who ex- 
perienced a slight soreness of the arm at the site of injection. This treatment 
was well received by the patients and, in fact, is now expected in my 
practice and is often asked for by the patients themselves. Multipare who 
at earlier confinements had not been given this form of treatment remarked 
on their quicker return to normal health and an improvement in general 
well-being following the injection. 


CONCLUSION 
My experience has confirmed the earlier claim that injection of liver extract 
in women following childbirth hastens recovery and facilitates a return to 
full vigour 


SWEATING OF THE FEET 
By F. H. PACKER, M.B., B.S. 


Swanley, Kent 


THE object of this article is to suggest that sweating of the feet not associated 
with excessive sweating elsewhere has a specific cause and that therefore 
both prevention and cure are possible. 

Sweating of the feet always causes offensiveness of the socks; if severe it 
causes excoriation of the skin with soreness and bleeding if under stress, 
and also aching of the feet. It is encountered almost exclusively in men and 
so commonly as to be considered almost normal and a subject for music-hall 
jokes. The incidence is high in the Army. Soreness and bleeding of the 
feet after route marches have a multitude of treatments for ‘hardening’ the 
skin. It occurs much more severely in hot weather 

There is one obvious explanation of these facts: that there is something 








GENERAL PRACTITIONERS FORUM 193 


about the socks men wear which is responsible for the excessive sweating, 
and I wish to suggest that this is the wool content. Wool sensitivity is a 
well-recognized entity. In some people it does not cause a rash but excessive 


perspiration which has the same offensive odour as that induced by socks 


SCOPE OF INVESTIGATION 
In order to demonstrate that the sweating of the feet was due to a wool 


sensitivity a notice was posted in my waiting room asking for sufferers to 
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report. A brief history was taken and the feet were inspected. They were 
given (for 4s.) two pairs of cotton socks with instructions to wear them 
inside their ordinary socks and change and wash the socks when necessary 
Ihey were asked to report again in two weeks when their money would be 
refunded if they were not satisfied. The reason for wearing cotton socks 
inside their ordinary socks was that some people wearing cotton socks alone 


tend to get blistering of their feet from friction 


RESULTS 
['wenty-two patients applied during the next few weeks (during the winter) 
All normally wore either wool or cotton and wool mixture socks. The 
results are shown in table 1 
Sixteen patients reported that the result was fully successful. Their socks 
no longer became offensive and could be worn much longer. Two patients, 
whose feet on examination before treatment were excoriated, had normal- 


looking skin. They were most enthusiastic—their lives were completely 
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changed as they no longer had constantly sore and aching feet. Two patients 
said they were unaffected. Case No. 4 did not return himself and the state- 
ment of result was obtained from relations. In Case No. 18 the patient also 
sweated much over his back. He thought his socks were less offensive after 
treatment. The skin of the feet looked normal both before and after treat- 
ment. Two patients said they had been improved in that there was less 
sweating and definitely less offensiveness. The remaining two patients could 


not be traced. 


DISCUSSION 

These results are conclusive enough to show that sensitivity of the feet to 
wool can cause, in varying degrees of severity: 

(1) Offensive sweating of the feet. 

(2) Excoriation and friability of the skin 

(3) Soreness and aching of the feet 

This reaction of the feet is increased by heat, tight shoes and hot weather 
Theré is usually a flare-up of the sensitivity on joining the Army, because 
of the increased wool content of the socks supplied and the increased heat 
from the more enclosing boot. Symptoms are also worse if there is a change 
to rubber-soled shoes because of the increased heat of the feet from them 
Thus it seems reasonable to assume that it is the heat of the feet which 
causes them to react to wool, whereas the rest of the body may not do so 

From other inquiries during this investigation it would appear that the 
natural history of the sensitivity is for it to die out gradually. Hence symptoms 
become less severe with age. This desensitization of the feet to wool has 
been facilitated by the wearing of cotton socks. Following their discon 
tinuance when the symptoms had settled, the increased sweating and 
offensiveness did not recur at once. When it did, the cotton socks were 
used again. ‘The interval for the symptoms to reappear after each wearing 
of the cotton socks appeared to lengthen 

linea of the feet is also very common in men and is notoriously difficult 
to clear from hot, damp feet. Is it not possible that when the excessive 
sweating of the feet is controlled by the wearing of cotton socks, the tinea 


infection may clear without other measures? 


CONCLUSION 
Excessive sweating of the feet associated with offensive odour is ofter 
caused by sensitivity to wool. All skin is sensitive to wool to a varying degree 
This sensitivity is accentuated by heat. It is for this reason that it occurs so 
often in the feet of men, as compared with women, and is made worse by 


any factor increasing the temperature of the feet 


It can be prevented or cured by wearing cotton socks inside ordinary 
socks. 
I would like to thank my wife, without whose constant encouragement this article 


would never have materialized from the original idea; and my partners, Dr. R. M 
Boyce and the late Dr. R. D. Crawford, for their cooperation 
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Il.—-THE SURGERY UNIT 


By MICHAEL ARNOLD, L.R.C.P.1.&5 
AND JOHN WARE, F.R.1.B.A 


In this article we propose to make a detailed examination of each part of the 


surgery unit 


rHE APPROACH 

Various aspects of the entrance to the surgery were briefly discussed in our 
last article. Whether the doorstep is on the back edge of the pavement, or 
the entrance portico is set back by some hundreds of feet of chestnut drive, 
it is not out of place here to mention the zsthetic value of an attractive 
exterior 

It has been said in our hearing by a distinguished elderly lady, that the 
sight of a tarnished brass plate was al:aost enough to make her seek advice 
elsewhere. We know also of brass place. from which the doctors have been 
polished off! To take a more practical iew, whilst brass is a traditionally 
respected material for this purpose, unrortunately it has a low melting 
point, prohibiting the use of vitreous enamelled lettering. Such plates 
therefore have to be filled with wax, stove enamel, or other less permanent 


substance for the lettering characters. Bronze is an alloy of a somewhat 


higher melting point, permitting the use of vitreous lettering material which 


has notoriously better durability. Bronze, whilst not having the sparkle of 
polished brass, is nevertheless a material of distinguished appearance, and 
extreme durability. Care must be taken when ordering bronze to be certain 
that the actual metal is, in fact, a genuine bronze alloy, for there are a 
number of ‘bronze’ finishes to a variety of materials. An inexpensive solution, 
is to provide nameplates which are completely vitreous enamelled on iron or 
steel sheet, with a background colour of dull bronze, and embossed white or 
cream letters. ‘This has a long life and requires little maintenance 

We are most of us anxious to present a good impression to others, but few 
of us take the trouble to examine our own surroundings with a critical eye 
Economics allowed many of our predecessors to maintain an impeccable 
estate, Conditions are now more difficult, but at least we can provide the 
necessary attention to such matters as external decorations perhaps every 
three or four years. ‘This will always prove to be an economy, as paint serves 
to protect many building materials otherwise subject to deterioration or 
decay. For example, timber, except the hardwoods such as oak and teak, 
will inevitably rot if not protected. Wrought-iron work and cast-iron drain 
pipes will rapidly deteriorate by rust and corrosion, if not similarly treated 
More frequent attention to gutters and surface water drains, gulleys, and 
the like, is desirable. Autumn leaves, rubbish, and other obstructions to 


August 195 Vol. 175 195 





196 THE PRACTITIONER 


drainage often cause damage which may not be immediately apparent, and 
also may lead to an ill-cared-for appearance. Gulley gratings particularly 
should be regularly cleaned and attended to 

Other factors contributing to a good appearance are, of course, attention 
to horticulture and maintenance of drives and paths, where such exist. We 
have a responsibility towards our patients in a purely practical sense, in 
providing a safe and adequate pathway 

For those considering such external pavings, we give here a brief reference 
to a few alternatives. Long traditional use of York or other flagstones for 
paving forms a pretext for their first mention. Such paving has a very good 
appearance, and serves well for many years. It is, however, costly when 
compared with other alternatives. ‘The characteristics of gravel are probably 
better known, and its use may be wholly appropriate in certain places 
Tarmacadam, which is available in various colours, has certain obvious 
advantages over gravel, but has a limited life, particularly if laid without 
concrete as a foundation. It softens in very hot weather. Its non-slip 
properties are commendable. A tarmacadam footpath would cost very much 
less than one with stone flags, but will require maintenance after a number of 
years. Weeds tend to penetrate, and pot-holes will develop 

Concrete is often used, but has an unpleasant appearance. It will almost 
certainly crack and is slippery in frost, unless specially surfaced. It is 
possible, however, to include carborundum in the finishing, or otherwise 
improve the characteristics by forming a textured surface with a dimple 
roller. The best use of concrete for footpaths is probably in the form of 
precast concrete paving slabs, which invariably are suitably textured and 
form natural joints from one to the next, so eliminating cracking, which 
invariably occurs in continuous areas of ‘poured’ concrete. A further use of 
precast concrete slabs which commends itself is that of concrete blocks pro- 
vided with a slot to receive a bicycle wheel, which may be purchased to form 
a simple cycle parking device. Perhaps a row of six of these, where space 
permits, would provide a useful amenity for bicycles, but where prams are 
concerned, we feel that some shelter is most necessary, particularly as it is 
often expedient for mothers to leave the most vociferous portion of the 
family ‘singing’ in the pram. 

rHE GARAGI 

Whether a garage be regarded as part of the surgery premises, or a1 
appendage of the dwelling, a few words on the economics of the provision 
may nevertheless be of interest. The tendency in America is to leave cars 
exposed to the elements, and the reason for this is probably that the extra 
depreciation per annum on a car left out in the open, over that of a car 
garaged at night, is possibly less than the cost of maintenance, rates, and 
interest on capital involved in constructing a garage. This is particularly 
sound when income tax is considered on selling a car above its written-down 
value after a period of years. Personal pride, however, and the reduced 
cleaning necessary when a car is kept under cover, may be factors of 
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sufficient importance to weigh the balance in favour of such stabling 


So far as possible, outbuildings such as pram shelters and garages should 


be architecturally in keeping with the surroundings, and building materials 
similar to those used on adjacent buildings are to be preferred. It is tempting 
for the sake of expediency, and to minimize the initial cost, to ignore these 
principles mn tavour of temporary materials, such as asbestos exposed 
timber and even corrugated iron, but architecturally appearance 1s as 
importat t aS Tunctior 

rHE ENTRANCI 


From the point of view of the doctor’s domestic privacy, a separate entrance 


for visiting patients ts desirabl In cases where this provision exists. the 
external door can conveniently lead into a very small hall or lobby, serving 
the purpose of a weather ‘cut off’ from the waiting room, the external door 


of which mav be used many times during surgery hours. In this lobby 


which might be perhaps fifteen square feet in area, notices may be displaved 


The externa! door need not necessarily be lo« ked, if whicl Case | night 


tele pl one or private line to the doctor's house 1s a ust li DroOvVisio! 


Where it is considered essential to lock the external door. it is possible to 


fit an electrically controlled latch, which may be released from a remote 


voint such as the doctor's bedside, by merely pressing a button. The latent 


| 
may thet ymmunicate with the doctor vza the private telephone. and there 


take shelter while awaiting the doctor's arrival suitably clad. Alternatively. 


the telephonic communication may sufhce 


In this hall, or lobby, where solidarity and permanency of any furnishings 

re obvious requirements, a small built-in bench seat can be simply 
rporated. Another essential provision is a shelf or cupboard for messages 
bottles, and the like. A pencil and writing pad should also be provided. For 


imination of the lobby a fifteen-watt amp, which burns for about a week 


throughout the hours of darkness for 1 unit of electricity, is probably just 
sufficient. Otherwise, lighting may be switched on by a specia tch. i 
tur? ntrolled by the function of opening the door 


It is here appropriate to mention the hatch or stable door as a convenient 


kK between the secretary and patient Where the plan permits, a hatcl 


between the ecretary’s office and the entrance lobby highly desirable 
We mnsider that this lobby should communicate directly with the w ting 
room if only in order to prevent uncontrolled entry to other roon 
Ht WA TIN R‘ M 

In planning a waiting room, most of us are concerned chiefly with the 
questior tf the number of patients who are to De accommodated at a givet 
time. The atmosphere of the private drawing-room, with its comfort and 
character s obviously one of the pleasante st environments for the waiting 


patient, but such an arrangement ts only practicable in the smaller, or more 


exclusive tvpe of practice, which fortunately still exists and flourishes 


Che operation of an appointment system is rarely practicable, particularly 
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when provision has to be made for a surge of patients during the epidemic 
periods. Nevertheless, it is as well that in difficult winter times, sensible 


patients on finding a waiting room full, may see fit to postpone less acute 
matters until a quieter time, to the mutual advantage of both doctor and 
patient. Obviously, the size of the waiting room should bear a relationship 


to the size of the practice. 
From a survey of waiting rooms, it appears that a practice of two to three 
thousand patients provides an average seating accommodation for fifteen to 
twenty patients. This is apparently adequate for all but exceptional con- 
ditions. Abnormal surges of visiting patients cannot in theory be economic- 
ally catered for, in terms 
of waiting-room space, 
when we bear in mind 
the cost of building, 
rates, heating, and 
cleaning, in terms of 
value per square foot, 
for the many months 
when such conditions 
are not likely to prevail. 
The shape of the 
rooms will have some 
bearing on the amount 
of space for chairs, but 
something of the order 
of eight square feet of 
floor space, should nor- 
mally be provided for 
each chair. These 
figures will usually be 
accommodated bv a G ling trolley constructed of mild sheet steel 
. 1 white and mounted on rubber-tyred castors 
room of about fifteen nm be pushed easily from the surgery to the secre 
feet bv twelve feet tar ffice It has a capacity for 4000 cards 


: é is removable It measures 4 feet x 1 foot 
Our knowledge of 5¢ inches and stands 3 feet 3 inches high 


; 


epidemiology makes it 

increasingly clear that there is considerable danger of cross-infection in 
confined spaces. This applies especially to the child and the elderly ‘chronic 
bronchitic’, the latter perhaps an undiagnosed case of pulmonary phthisis 
Committed as we are, to the practice of preventive, as well as curative, 
medicine, we must be particularly alive to the importance of adequate space, 
ventilation and consequential heating requirements. The long narrow hall, 
with little daylight, of the ordinary house with space flanking the stair well, 
undoubtedly provides accommodation for a relatively greater number of 
patients, but with an increased risk of cross-infection. Therefore, a room of 
the dimensions mentioned is a more hygienic proposition 
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The subject of heating waiting rooms is of extreme importance to the 
few stoics who only attend us in desperation. The discomfort of fever being 
accentuated by anything less than reasonable warmth, and other minor 
details of comfort form the subject of criticisms of our establishments, in 
many cases justifiably. Heating, mechanical ventilation and artificial lighting 
will be dealt with later, but here we would mention the benefits of sunlight 
as a sterilizing agent. Actinic glazing of ample dimensions may be worth 
while in a waiting room. Ordinary glass, as is well known, filters the ultra 
violet component of the light spectrum. Various proprietary types o 


The consulting room of a modern surgery 


are claimed to admit the full range of light wave-lengths, but these glasses 


are believed normally to have a limited life, in so far as this characteristx 
is concerned, and, in any event, atmospheric pollution precludes muct 
ultra-violet light. There will, however. be many instances where 
glazing will be advantageous. Should this premise be cor tested 


; 


cannot be denied that a well-lit room gives a sense of freshr 
cheerfulness 

RECEPTION 
A room of perhaps a hundred square feet will accommodate secretary 
records and files, and needs little special comment. ‘The hatch-way, if not 
connected with the entrance lobby, must open directly into the waiting 


room. In view of the possible absence of the secretary, for instance during 


i 
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evening surgeries, a mobile filing trolley is highly satisfactory and practicable 
(fig. 1), provided space will allow for its mobility. It should be borne in 


mind that such a room may at times be required to be used as an auxiliary 
consulting room, and provision can be made for this possibility. 

The secretary's room is necessarily a central element in the surgery unit 
and therefore its access to all parts of the unit is important. Whilst accessi- 
bility to the doctor’s consulting room is important, the general view is that 
the secretary's room should not have a door communicating with that of the 


doctor. If this room is to be used for other purposes at various times, it is 


strates the us« 


of the consulting room shown in fig. 2 s illu 


hand basir ar d mstruments ! 


necessary to consider the relationship in the planning sense and, acoustically, 
to other parts of the premises. It should be borne in mind that its secondary 
use may not be confined to that of an additional consulting room, but such 


a room may also be used as a test room and dispensary 


MAIN CONSULTING AND EXAMINATION ROOM 
Direct access from the waiting room is normally undesirable due to the 
considerable difficulties in providing adequate acoustic insulatior 
avoiding unrestricted vision of the consulting room from the waiting room 


when the door is open. The size will vary according to personal requirements, 


and 


but in our opinion a minimum of a hundred square feet is necessary 





THE DOCTOR S$ SURGERY 20! 


of a small annexe to the consulting room is indoubtedly 


a great asset, whether it be used solely as a test room and dispensary, or as 


an examination room. It also provides a retreat for the doctor while patients 


are undressing, thus obviating the necessity for ‘bathing beach technique 
in the form of clumsy screens or curtained-off floor space. A hand basin in 
1 essential provision, but surprisingly enough this 


the consu i room 1S al 
| 1 ’ 
nT ed in otherwise excellent establishments 


tht should be 


‘ 
— 


amenity 1s oftet 
For examination purposes, the best possible natural lh 
allowed In emphasizing this, we reflect on the wisdom of the 


\ 


J A \ —— a > 
‘site * Re. | 
} F j \ 


a 


\ 


selecting his studio wit! 
natura! lighting Are we 
yf form and colour? 


3) 


are to be preferred t 


ipboards (fg 
uding ‘show cases’ or those glass cabine 


instruments, which may be distastefu 


lherefore, where practicable, cupboard space in the forn 


th sliding doors. forms a much more 


| les where even was! -hand basir Ss Nave 


thy 


commendable arrangement, ir 


»OM ANI DISPENSIN \ { VIM A if 


It is, of course, essential that this a jjoins or is easily accessible from, the 
consulting room. It may be of small dimensions when used purely for the 
f 


above tf tion: Le., a minimum of thirty to forty square feet. Essential 


services are a sink, usually with a gas supply for a bunsen burner. ‘This 


larly small room, adequate ventilation is important, especially 


: . . 
and the like may take place here, promoting condensation 


Ihe lavatory should be conveniently and unobtrusively accessible to 
doctor and patients alike. In the interests of hygiene, both should have 


ig facilities, following use of the lavatory, as it is probable 
that a nber of patients may be suffering from dysenteric conditions. A 


hand i] sould therefore be included in this toilet. A further detail 


access to was! 
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which may sometimes be incorporated is a small double-fronted cupboard 
between the lavatory and the test room, through which specimens may be 


transferred. 


rHE GENERAL LAYOUT 
The foregoing study of the individual components, with generalized con 


ges is 
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Fic. 6.—Plan B (see text) 


sideration of their interrelationship, will serve as a background when 
examining figure 4, which illustrates a logical form of circulation. The two 
hypothetical plans of surgery units (fig. 5, 6) also form examples to illus- 
trate advantages and disadvantages of their respective patterns. 

Plan A (fg. 5) draws attention to the difficulties of direct communication 
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between waiting and consulting rooms. It might also be criticized on the 
ground that there are no less than three doors leading out of the consulting 
room, which may promote an uneasiness and a consequential inability to 
relax or converse, on the part of the patient. It is, however, an arrangement 
which might possibly be provided within an existing building of semi 
detached construction. Apart from this, it will be seen that the smaller rooms 
are grouped in such a way as to form a simple structure alongside the two 
main rooms of the unit 

Plan B (fig. 6) will be seen to incorporate all the principles previously 
mentioned, but it is essentially conceived as an independent structure, as 
ingress and egress occur on two elevations, and windows are necessary on 
all four elevations 

CONVERSION PROBLEMS 
Before embarking upon any alteration to an existing property, it is essential 
to have a survey plan or measured drawing of such premises. It is then wise 
to consider the complete development of the premises, rather than indulge 


in the practice of contemplating detailed improvements without regard to 


their effect on the ultimate scheme. 

Having considered the possibilities of a given set of circumstances, it is as 
well to bear in mind that a considerable sum may be spent, if not in one 
payment, as an accumulation of the cost of sequential improvements. If 
such total cost is estimated, it should be compared with the expense of pro 
viding some additional building. Where the site allows, a unit attached to 
the house, but otherwise self-contained, forms one of the best arrangements, 
and has the merit of leaving the house entirely free for domestic purposes 
As a very rough guide, such a building extension can normally be erected 
for a cost of approximately {3 per square foot, and the aggregate floor space 
as assessed earlier for the individual rooms, would amount to some six 
hundred square feet 

here will be many cases where a compromise is advantageous. ‘The m 


common will be brought about by the physical limitation of available area 


ost 


within the ground storey of the average dwelling. Such a situation wi 


necessitate some extension if the whole of the surgery unit, as is most 
desirable, is accommodated on a single floor. Unfortunately the site con 
dition often restricts such extensions, and it is in those circumstances that 
rarely 


the adaptation of conventional houses becomes most difficult and 
satisfactory. A variety of complications arises when vertical circulation is 
necessary. It is then usually impossible to isolate the surgery unit from the 
domestic amenities. Further practical difficulties include noise and confusion 


on stairways, but the clinical disadvantages are obvious where aged o1 
otherwise infirm patients are concerned 
When contemplating new premises, it is advisable to bear in mind the 


aggregate areas already given as an indication of the amount of space whicl 


will normally be necessary on a single storey, preferably at ground-fi 


oor 


level 
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XCII.—METHYLPENTYNOL (‘OBLIVON’) 


By R. W. BROOKFIELD, M.D., Pu.D., F.R.C.P., D.P.H 


Physician, Royal Southern and Royal Liverpool Children’s Hospitals 
Lecturer in Therapeutics, University of Liverpool 


Tue higher alcohol, now renamed methylpentynol, has been known to 
chemists for many years. It was in the course of an investigation into the 
pharmacological properties of a large number of such alcohols that Papa, 
Villani and Ginsberg (1951) found that methylpentynol possessed several 
useful attributes which have since been subjected to intensive study 
Originally introduced to therapeutics as a hypnotic, it was soon observed 
that methylpentynol also had the power to relieve nervous tension, a 
finding which has greatly heightened interest in it. 


CHEMISTRY 
Methylpentynol is the approved name of 3-methyl-1-pentyne-3-ol: in the 
United States it has been given the name of methylparafynol. It is best 
known in this country as ‘oblivon’ and in North America as ‘dormison’ 
Other trade names are ‘atempol’, ‘somnesin’ and ‘imnudorm’. It is an 
unsaturated tertiary carbinol with the structural formula 


CH, 
HC ‘—CH,—CH, 


OH 

\lethylpentynol is a colourless liquid with a geranium-like odour and a burning 
taste. Its specific gravity is 0.82. It is soluble in water to the extent of one part in 
ten and is miscible with alcohol and ether. It boils at 104° C. and is inflammable 
(¢ ooper 1954 Cnaldroni and Grassi, 1952) Like other acetylene derivatives 
methylpentynol reacts, by virtue of its triple bond, with copper and silver salts 
produc Ing a precipitate The silver acetylide so formed is the basis of the method 
used by Perlman and Johnson (1952) for the estimation of the drug in tissues and 
urine 


PHARMACOLOGY 
Methylpentynol was found to have marked hypnotic properties when 
tested on mice, rats, guinea-pigs and dogs (Margolin, et al., 1951; Gialdroni 
and Grassi, 1952) 


Absorption from the alimentary tract is rapid, the animal passing through 


a sequence of sedation, loss of righting reflex and sleep, and remaining 
asleep for four to eight hours according to the dose. 

Excretion only occurs to a limited extent as the drug appears to be 
rapidly destroyed in the body. 


Perlman and Johnson (1952) found that dogs, given 200 mg. per kg. orally, 
excreted 0.5 to 1.7 per cent. in the urine in the first twenty-four hours and thereafter 
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only traces. In a later article (Perlman, Sutter and Johnson, 1953) they reporte: 
rise in the glucuronic acid content of the dog's urine which reached its peak in four 
days and returned to the control level at about the tenth day. This was presumed to 
be due to a conjugate with methylpentynol or its metabolites, and on the basis of 
this observation they calculated that about 23 per cent. of the drug might be excreted 
in this way. In man no urinary excretion was found after taking 100 mg. of methyl 
pentynol but after 500 to 1000 mg., 4.3 to 11.4 per cent. appeared in the urine : there 
was no significant rise in urinary glucuronic acid. There was no fecal excretion 
the dog and no methylpentynol was eliminated by the lungs 


The blood content of methylpentynol falls off rapidly. Perlman and 
Johnson (1952) found that when 200 mg. per kg. were injected intravenously 
into dogs only 20 per cent. could be accounted for between 14 and 1 


minutes after injection and 12 to 14 per cent. after 20 to 25 minute At 


} / 


the same time they showed that methylpentynol is not inactivated by whol 


blood or plasma 
The tissues, especially the liver, appear to break down methylpentynol 
rapidly 


Only 2 r cent. of the dose could be recovered when rats were kill 
as they had been sedated with Soo mg. per kg. Six per cent. was foun 
and less than 1 per cent. in brain, spleen and kidneys. Methylpentyr 
inactivated by tissue slices of rat liver and kidney and more slowly by those prepare 
from brain, but this effect was not seen if the slices were first heated to « C. ina 


givcine buffer 


Effect on function.—Margolin and his colleagues (1951) considered that 
methylpentynol was distinguished by a high selectivity of action. ‘They 
found that its hypnotic effect was unaccompanied by analgesia or anaesthesia 
It was not antispasmodic and it did not depress respiration. Gialdroni and 
Grassi (1952) observed that the heart and respiration of the dog were not 
aifected by methylpentynol; the electrocardiogram was normal. There was 
no effect on the perfused frog’s heart, but the coronary flow of the rabbit's 
heart was increased. There was no action on the rabbit's intestine. A 
relaxant effect was noted on guinea-pig smooth muscle 

Ieute toxicity According to Margolin and his colleagues (1951), the 
oral dose of methylpentynol required to kill fifty per cent. of the mice 
and guinea-pigs under test (LD 50) ranged from 600 to goo mg 
lhe animals died in coma 

Chronic toxicity tests on mice, rats and dogs disclosed no gross or micro 


} 


scopic changes when 200 to 300 mg. of methylpentynol per kg. were adminis 


tered daily by mouth, amounting to 70 times the usual human dose. The 


blood sugar and blood cytology remained normal. ‘The bromsulphoneph 


thalein test for renal function in dogs showed no impairment. On the other 
hand, Schaffarzick and Brown (19s2b) found that, when the livers of rats 
given methylpentynol in their drinking water were examined, there was a 
diminution of cytoplasmic basophilia in the hepatic cells. Chevalley et al 
(1952) undertook a considerable number of investigations on human 
subjects receiving up to 400 mg. of methylpentynol daily for periods of as 


long as 120 days and found no changes in the blood chemistry or urine 
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ADMINISTRATION 
Methylpentynol is available in soft gelatin capsules containing 250 mg 
in arachis oil, and in the form of an elixir containing 250 mg. per 4 ml 
Cooper (1954) suggests useful formule for covering the somewhat un- 
pleasant taste 

HYPNOTIC ACTION 
First introducéd as a hypnotic agent which was free from the hangover and 
other side-effects of the barbiturate series, methylpentynol soon became 
the subject of a number of favourable reports as a remedy for insomnia 

Chevalley and his colleagues (1952) gave 134 hospital patients, mainly 

in the older age-groups and suffering from a wide range of clinical cond 
tions, 100 to 400 mg. of methylpentynol daily. ‘The majority had rece 


barbiturates previously. The usual dose was 200 mg., and 91.9 per cent 


I 
fell asleep in the first hour. Some patients awakened after two hours, wh« 
the dose was reps ated sleep then ensued for the rest of the nigt t. Wher 


questioned, 74 patients said that sleep had been sufficient and 


res 
had previously had a barbiturate said their sleep had 
satisfactory; 107 said that there was no hangover. It was found tl 
loses were needed if there was pain or mental agitation and | 
concluded that the drug was of greater value in simple insomnia, in 
it was thought to stimulate the normal sleep mechanisms. The 
methylpentynol on 195 patients was studied by Hirsh and Orsinger (1952 
Its were obtained with doses of 300 to 800 mg. After 500 m 
vere asleep within one hour and g2 per cent slept ror 


Side-effects were encountered in eight patients 


gover, two of nausea and one of a bad taste in tl 


oravec (1952) gave methylpentynol to 4 
hac 


TY 
MOTT) 


1 had other hypnotics for insomni 


atic causes. An initial dose of 100 mg 
intil an effective level was reached, 

w. were not given. Thirty-ergh 
restful sleep and of the remainder only two claimed 
no effect. ‘J 


een due to their physical state rather than to the drug 


hree patients complained of a hangover 


ilts were reported by Gangemi (1952) in a series of 101 patients 


average dose of 500 mg. at bedtime 


and Krongold (1951) used methylpentynol for 19 adult tubercu 
patients who required a hypnotic. The dose was 200 to 800 mg. given for 
periods ranging from a few days to 65 days. Sleep was calm and peacefu 
and they found no evidence of toxicity, side-effects or hangover. Malone 
Klimkiewicz and Gribetz (1952) employed the drug in 32 chil 
trom one to 12 years, who were under treatment for tubercul 
were hyperactive during the day-time rest periods, whict 
the sanatorium routine. On 100 to 300 mg the majority of 


were quiet, although less than 20 per cent. slept throughout the rest period 
I I i! 
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Ihe drug showed little effect in 10 of the children. It was more effective 
at night when pre-sleep wakefulness was reduced from periods varying 
trom 15 minutes to 34 hours down to 5 to 30 minutes. In a four-month period 


29 of the patients receiving methylpentynol had gained 2.1 Ib. (0.95 kg.) in 


weight as compared with a gain of 1.0 Ib. (0.45 kg.) in a comparable control 


series who received a placebo. 

Grinschg]l (1954) gave methylpentynol to $9 patients at a neuro-psychiatric 
clinic and reported that 78 per cent. of them were asleep within forty-five 
minutes: the dose was repeated if they wakened too early. May and Ebaugh 
(1953) employed methylpentynol as a hypnotic in a group of 52 elderly 
patients, the majority suffering from psychotic conditions. ‘The range of 
dosage was 0.25 to 2.25 g. and they regarded it as especially satisfactory 
for mentally deranged old people. ‘They considered that the drug had the 
same margin of safety as paraldehyde without its disadvantages of offensive 
taste and smell. In a group of 94 patients aged 65 and over, Simpson (1954) 


drug to be 


found the most effective dose to be 1 to 1.5 g. He judged the 
efficient in 64 per cent. of cases: sleep did not ensue in the presence of pain 
or mental disorder. There was no drowsiness during the day, but the patients 
tended to remain quietly sedated after waking. This experience has been 
endorsed by Exton-Smith (1954) who stresses the need for relatively large 
doses in the elderly. Glatt (1954, 1955) found methylpentynol to be a very 
suitable hypnotic for alcoholic patients. It was less habit forming than the 
barbiturates and paraldehyde, although eventually some cases of addiction 
came to light 


; 


In contrast to these favourable reports, Lasagna (1954) in a carefully 
controlled study of the comparative efficacies of chloral hydrate, pento 
barbitone and methylpentynol, undertaken on 268 patients, found that 


" ' 


whilst chloral hydrate and pentobarbitone were successful, the hypnotic 
} 


effect of methylpentynol in 0.5 and 1 g. doses was indistinguishable from 
that of a placebo. In commenting on the reports of previous observers 
ec absence of fully adequate methods of 


oncurrent comparison and the double 


ANTICONVULSANT ACTION 

wumber of carbinols including methylpentynol have been four 
pronounced anticonvulsant effects in mice and rats (Reinhard ef a: 
Schaffarzick srown, 1952a,b; P’an et al., 1952; Marshall and Vallance 
1954). Little use, however, seems to have been made of methylpentynol i 
the treatment of epilepsy. Schaffarzick and Brown (1952a,b) reported that 
methylpentynol could control the seizures in epilepsy. Six epileptics were 
given this drug for six weeks, but treatment was abandoned when two of 
them were found to have a strongly positive reaction to the 
flocculation test. In a seventh case treatment was continued in 
transiently positive flocculation test, methylpentynol being said 
only agent which would prevent the fits 
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RELIEF OF ANXIETY 
It was apparent to many of those studying the hypnotic properties of 
methylpentynol that one of the most valuable characteristics of the drug 
was to produce a state of quiescence accompanied by mental relaxation 
and a diminution of restlessness. This led to the employment of methyl- 
pentynol in the dental and obstetrical fields and to its use for the medication 


of children about to undergo tonsillectomy. 


IN DENTISTRY 

Trotter (1953) gave 500 mg. of methylpentynol to adults and 250 mg. te 
children ten to fifteen minutes before dental extractions under local 
anazsthesia: 200 such patients were compared with 200 controls who had 
received inert capsules. An unbiased assessment was obtained in that 
neither patient nor operator knew which capsules had been administered. 
It was found that the number showing signs of apprehension was reduced 
from 42.5 per cent. to 5.5 per cent. Patients stated that they had felt very 
nervous at the thought of the operation but had lost this feeling after the 
drug was given. At the conclusion of the operation behaviour and speech 
were normal and with one exception the patients were able to go home 
he number of cases was subsequently increased to 3000 and ‘Trotter 
1954) observed no deleterious effects. Similar experience in the United 
States was reported in 410 patients studied by Nebel (1953). Here, how- 
ever, extractions and kindred procedures were carried out under general 
ingzwsthesia using 10 per cent. ethylene and go per cent. oxygen The dose 
hylpentynol averaged 500 mg., given half-an-hour before the 

Che patients were encouraged to slecp in the pre-anzsthetic 


per cent. of them did so. Those who did not sleep stated 


thev hac 
Ninety-five per cent. of the patients were able to leave the building and to 


S 
} 
I 


been calmer than would otherwise have been the case 


drive a car within fifteen minutes of the completion of surgery, generally 
1 to 1} hours after receiving the methylpentynol. ‘Twenty-seven patients 
complained of lightheadedness, dizziness and hangover almost an hour 
ifter the drug had been given, but it was considered that more than fifty 
per cent. would have complained of such symptoms if premedicated with 
a barbiturate. Simmons (1954) reported favourably on methylpentynol 


given to children prior to nitrous oxide anwsthesia for dental purposes 


IN OBSTETRICS 
The anxiety and apprehension incidental to childbirth would seem to pro- 
vide another field of usefulness for methylpentynol. In testing its effects 
in 100 deliveries with 100 controls, Bourne ( 1954) sought also to determine 
whether there were any detrimental effects on the mother or the newborn 
infant. Doses up to 1 g. were given at intervals of not less than three hours 
to a maximum of 4 g. The drug was given within the framework of the 
recommendations of the Central Midwives Board so that pethidine and 
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gas-air analgesia were administered as required. Bourne found that the 
majority of women in labour slept after 1 g. of methylpentynol; in others 
there was a pronounced decrease in apprehension: the more nervous the 
patient, the greater the effect. There was better cooperation in the second 
stage and the number of cases of rupture of the perineum was only half 
that of the control series. It was felt that there was more amnesia for the 
labour than in the controls. The only side-effect which could be attributed 
to the drug was a feeling of haziness or dizziness which a few patients 
found disturbing. No toxic effects were observed in the infants, and cord 


blood examination failed to reveal the presence of methylpentynol 


BEFORE TONSILLECTOMY 

There have been considerable differences of opinion on the part of both 
anzsthetists and nursing staff on the value of methylpentynol when given 
before tonsillectomy. Rendell (1954), though impressed with its value in 
relieving preoperative apprehension, found that vomiting occurred during 
induction in about 10 per cent. of her cases: many children also vomited 
immediately after the completion of tonsillectomy. Butler (1955) found 
postoperative vomiting almost invariable, together with restlessness, 
contrast to the relative quietude met with when atropine was the sole drug 
given before operation. Preoperative apprehension and postoperative rest 
lessness led Rollason (1955) to abandon methylpentynol. It is noteworthy 
that Young (1954) has also found postoperative restlessness a serious 
handicap when methylpentynol is given as premedication before eye 
operations 

On the other hand, Simmons (1954) and Gu or 1955) have had 
considerable success with the pre-anawstheti nethyvipentynol in 
tonsillectomy. Gusterson found that giving 2s0 mg. an hour before the 
anzsthetic allowed time for absorption: vomiting during induction was not 
met with and there was no increase in postoperative vomiting. He also 
noted a great decrease in postoperative restlessness, in contrast with that 
obtained with the preoperative use of barbiturates. He regarded reliance 
on atropine alone as unsatisfactory as, in spite of very careful handling 


many children were much upset by their visit to the theatre. ‘This appre 


hension was relieved when methylpentynol had been given and Gusterson 


has demonstrated this, together with the child’s satisfactory demeanour on 


waking up in the ward after the operation, by a film on the lines of 


Robertson's ‘A ‘Two-year-old Goes to Hospital’ 


It would appear that the varying experiences of different workers using 


similar dosage are the result of small, but important, differences in technique 


OTHER USES 


Boag {1954 and Exton-Smith (1954) found the giving of methylpentynol 


of value before undertaking such procedures as paracenteses, biopsies, 


lumbar punctures and barium enemas. Boag also believes it to be helpful 
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in conjunction with other remedies in the relief of asthma. Lawrence (1955) 
has found it useful in the treatment of dyspareunia. Tiikel and Tiikel (1952) 
gave children methylpentynol prior to prolonged electroencephalographic 
studies. Restless children were quietened, and tracings were not affected 
by the drug, apart from the fact that in those children who slept the record 


was that of normal sleep. 


TOXICOLOGY 


Side-effects.—Most of those who have studied the effects of methylpentynol 
stress the absence of side-effects and toxicity. It appears to be rapidly 
destroyed by the tissues and there is no clinical or pathological evidence of 
cumulation. Unlike the barbiturates it is relatively free from hangover 
Numerous blood examinations have been carried out, but there has been 
no report of any lowering of the polymorph count or other evidence of injury 
to the bone marrow or peripheral blood. 

Any immediate untoward effects of methylpentynol are, however, of 
importance, more especially as it has received much publicity in the popular 
press on both sides of the Atlantic and, despite a warning issued by the 
Council of the Pharmaceutical Society of Great Britain (1954), can still be 
purchased without a doctor’s prescription. 

Skin rashes are not mentioned in any of the larger studies, but De Lamater 


gives details of the case of a woman of 43, suffering from insomnia, who 


1952) 


developed acute exfoliative dermatitis after taking 1.75 g. of methylpentynol over a 


period of three days. Transient itching and red spots appeared on the first morning 
and on the third day there was a rash all over the body with numerous bullz. Her 
eyelids and tongue were swollen and there was pain in the right knee. The blood 
cytology remained normal. She was treated with ACTH and made a good recovery 

\s might be anticipated, gastric irritation is experienced by some patients 
Two of Gangemi’s (1952) 100 patients receiving methylpentynol as a day- 
time sedative complained of feeling intoxicated. One experienced light- 
headedness and inability to stand or walk after 250 mg., the other was 
unable to control his speech after taking 500 mg. 

Sinton (1954) studied the effects of taking 1 g. of methylpentynol from 
the standpoint of a police surgeon. Each of seven volunteers was put through 
a drunk-in-charge examination before and about half-an-hour after taking 
the drug. Performance was not impaired, and was indeed improved in some 
cases, apparently as a result of relief of nervousness. Another normal subject 
given 2.5 g. of the drug showed evidence of a minor degree of intoxication 
which differed in certain details from that produced by ethyl alcohol 
Trotter (1954) carried out on students 786 tests of reaction speed before and 
after taking 500 mg. of methylpentynol and compared the results with those 
after taking ethyl alcohol. In the students who had received methylpentynol 
loquacity was often present together with a mild degree of increased self- 
confidence. Speed cf reaction, concentration and coordination were either 
unimpaired or somewhat enhanced. The reverse tended to be the case after 


ethyl alcohol 
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Overdosage.—Several cases of methylpentynol overdosage are on record 
S | \ 


Cares, Newman and Mauceri (1953) give a full necropsy report on a woman of 
45 years who was believed to have taken between 4.5 and 6 g. of methylpentynol 
and to have died within three hours. The dose was calculated to have been go to 
120 mg. per kg., whereas the lethal dose established by Margolin and his colleagues 
(1951) for small laboratory animals was 600 to goo mg. per kg. Ten to 14 per cent 
of the amount ingested was recovered from the liver. As there was no material 
cyanosis, and the ventricles were found to be dilated, it Was ass imed that the caus« 
yf death was cardiac arrest and not respiratory failure. This would accord with the 
results of animal ¢ xperiments 


) 


4 death has also been reported after taking nine ‘oblivon capsules i 
conjunction with 20 ‘nembutal’ tablets (British Medical Journal, 1955) 

Two patients who took, respectively, 10 g. (Brown and Ellis, 1955) and 
6.25 g. of methylpentynol (Creditor, quoted by Bourne, 1954) recovered 
Two other patients survived after taking methylpentynol in conjyunctior 
with another sedative: a woman aged 39 who took 8.75 g. of methylpentynol 


and 3 grains (0.2 g.) of pentobarbitone (Lemere, 1952), and a man, aged 


5 


28. who took 6.2< g. of methylpentynol together with 75 tablets of ‘pet 
somnia’ (Lovelace and Roith, 1955) 

Resuscitation The action of methylpentynol in animals is opposed by 
caffeine and amphetamine but not by leptazol or strychnine (Gialdroni and 
Grassi, 1952). Brown and Ellis (1955) gave methylamphetamine hydro 
chloride, 30 mg. intravenously every half hour until their patient regained 
consciousness. Lovelace and Roith (1955) gave amphetamine by stomach 
tube and intramuscularly..Lemere’s patient who took methylpentynol and 
pentobarbitone revived after being given ‘metrazol’ (leptazol), 2 ml. intra 


venously, and caffeine sodium benzoate, 0.5 g. intramuscularly 


HABITUATION 


Many authors have stressed that methylpentynol has shown no tendency 
fh 


to habit formation in their patients, and this has been held to be one of the 


points in which it is superior to the barbiturates. Trotter (1954) mentions the 


sense of elation after the drug, experienced for fifteen to thirty minutes 
before the phase of contentment, calm and confidence. ‘The ability to pro 
duce such elation is one of the characteristics of a drug of addiction and 
Glatt (1955) has reported that six alcoholic patients, previously in the habit 
of taking hypnotics to excess, became addicted to methylpentynol. It is 
not unlikely that other cases of addiction will come to light in those of 


unstable personality. In this connexion, and because multiple drug addiction 
is not uncommon, attention should be drawn to the likelihood of the 
otentiation of the barbiturates by methvylpentynol. This has been 

" 


strated in the rat by Schaffarzick and Brown (1952a) and by Zobol: 


CONCLI ION 
As yet it is too early to judge whether the claims put forward for methy 
pentynol will gain general acceptance. It has desirable qualities as a hypnoti 


although it is weak in its action as compared with many of its competitors 
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That it will give relief from minor and temporary anxieties seems estab- 
lished, but no report has yet been received of its use for analogous purposes 
in any of the major psychiatric disorders. 

Knowledge of its pharmacology is still very incomplete. Little is known 


of its fate in the body and its site and mode of action remain to be deter- 


mined. Doubtless, research into these problems will receive an impetus if 


the drug finally wins a place for itself in clinical medicine 
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MY MOST INTERESTING CASI 
VII. YOU’VE PERFORMED A MIRACLE’ 


W. LINNELL, MW. M.D., F.R.C.P 
Hor Consultant Physician, Metropolitan Hospita 


lH case | shall describe is the first case 1 saw as a consultant; and, as every 

consultar t ki vs, one’s first case in such a Capacity is one not Soo! if 

to be torgottet hat I was asked to see the lady came about in this wise 
In the autumn of 1913, after four years as Resident Medical Officer a 

Mount Vernor Hos ital Hampstead 1 chest hospital of some 14 beds 

long ago shut down as a hospital and its premises t: over by the Medica 


Research Council—I was invited by Dr Arthur Latham, a physician to 
st. George s Hospital and the Brompton Hospital a itil it was shut 
lown, to Mount Vernon also, to lpn him to investigate at St. George's 
various ‘cures’ of pulmonary tuberculosis which at that terme had consider 
able medical backing in this country. As a side-line, | was to impart to the 
housemen and students the teachings of James Mackenzie with which my 
long connexion with him at Mount Vernon had de me familiar. Naturally 
I accey itl nvitation with avidity, < y [ t eight months or so, in 
the friendly atn sphere of St. Creorge and nat a iendly atmosphere 

der his auspices 

is necessary to ex] 

most famous Brits 

learn from him ti 

hvsicians——-ma! 

-d States, the Cor 
the Commonwealth were 


, hospitals of the Metropolis and from the big provincial 


the great teaching nospital ‘ t Metropolis 


this James Mackenzi nd whi is | atr | wou 
time by certain men 
d see! I would reply ut t no ¢ 
hedged the members of a Londor 
one of them to have anything t f an obscure 
lerstood, had practised in an obscure Lancashire tow! 
g up as a consultant in London was unthinkable. And 
wher wi d ~al » one of them as. with a trace of malice iforethought 
| occasionally would of such thu . as extrasystoles, sinus arrhythmia 
auricular f and pulsus alternans, he would look at me wit! 
yf grave suspicion and edge away at 7! arliest opportunity 
with politer 


It need hardhy added that if th 
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fession’ in regard to what are now accepted as basic cardiological truths was 
so profound, that of the general practitioner was even more so. 

A few weeks before the outbreak of the 1914-18 War, Dr. Latham said 
to me one morning: ‘I wish you'd go along this afternoon and see Mrs 
This is her address. She’s the sister of (he mentioned the name of a 
famous actor-manager), and he says he'll be responsible for the fee. I've 
fixed it all up with the private doctor, a Dr. , whom I’ve known for 


years, and I’ve told him he'll be well advised to do as you tell him. It’s a 


heart case and, from what | gather from him, quite in your line. As you 
know, I don’t pretend to be au fait with this new cardiology; that’s why 
I’m not going to see her myself. I’ve told him that you'll take a polygraph 
tracing. He’s never heard of such a thing of course. But that’s no matter 
It'll impress him—-and the patient—no end, if it does nothing else. And it 
may be necessary’ 

So the same afternoon off I went complete with polygraph, to find await 
ing me an immaculately dressed West End general practitioner and a 
woman in the late 40’s with mitral stenosis, auricular fibrillation and early 
congestive failure. It seemed that a short time before she had been seen 
by a physician whose name was a household word and that, in spite of her 
repeated complaint that she could barely mount the stairs to her flat on 
account of palpitations and shortness of breath, he had assured her, her 
brother, and the doctor that her symptoms were purely nervous in origin 
and that she should be encouraged to pull herself together and take a brisk 
walk across the Park every morning! Which, as one might expect, com 
plicated matters quite a bit 

Anyhow, | dutifully took a tracing—although there was no necessity for 
one—and then, in the adjoining room, explained to the doctor in the simplest 
of language the state of affairs. It was at once evident that he didn’t believe 
a word | said. He kept breaking in and saying angrily, “Then why in the 
hell did Sir tell me it was all “‘nerves’’ and advise her to take a brisk 
walk every morning?’ 

Nettled by his behaviour, I told him bluntly that, for all I cared, he 
could believe the titled physician rather than myself and act accordingly 
In which case I would get back to hospital. At this his demeanour changed, 
and he said: ‘I dunno! I don’t want to offend Latham. He’s helped me out 
lots of times. He seems to trust you, and so maybe I'd better do as you 
advise. What do you advise?’ 

‘Complete rest in bed for the present’, I replied, ‘and 20 minims of 
tincture of digitalis three times a day’ (at that time Mackenzie gave digitalis 
in this form). He nearly fell over with astonishment. 

‘20 minims?’ he said, ‘20 minims? Do you know what you're saying?’ 
(At that time such doses of digitalis were, save to the disciples of Mackenzie, 
practically unknown and would have been considered malpraxis.) 

“That’s our procedure in these cases’, I insisted, ‘and—-what is more 
she'll have to keep on digitalis for the rest of her life’. 
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This bowled him over completely, for at that time it was generally taught 


that its prolonged use was criminal. | went on to explain to him as clearly 


as I could the indications for the diminution of the dosage and the probable 
maintenance dose that would be required; after which I shook hands with 
him 

‘What am I to expect?’ was his parting shaft. ‘A wonderful improvement 
in the next three or four days’, I replied, and we parted, maybe not in 
anger, but close to it 

\ few days later he rang me up. ‘Young man’, he said, ‘you've performed 
a miracle’. ‘Mackenzie has performed many like miracles’, | replied 

I never saw him or the patient again. The famous actor-manager, I may, 
however, add, never paid my very modest fee, and a few weeks later | 


crossed the Channel 
As I end, I should like to say that | take no credit to myself for my success 


with the Expeditionary Force 


in this case. By great good fortune—not on account of any special ability 
I possessed—I was appointed R.M.O. at Mount Vernon on almost the same 
date on which James Mackenzie was appointed to its staff, and who could 


have failed to learn from such a master? 


REVISION CORNER 
SLEEP-WALKING 


WHEN one considers the enormous literature on enuresis it is curious that 
sleep-walking, another common neurosis of childhood, should have received 
so little attention that few general textbooks even mention it. Yet in the 
school years particularly it is not uncommon and in folk-lore it has ominous 
implications. The belief that to waken the sleep-walker may have serious and 
possibly fatal consequences is still widely held; more widespread still, and 
almost equally fallacious, is the fear that the sleep-walking child may suffer 
some serious injury. Sensible parents who will smile indulgently at the 
whimpering of a terrier ‘hunting rabbits in his sleep’ by the fireside may 


become seriously alarmed when a child undergoes a similar experience 


THE STRAIGHTFORWARD CASI 
It is sound medical teaching that one should never diagnose a functional 
ailment until every possibility of organic disease has been excluded, but 
faced with a common neurosis like sleep-walking or bed-wetting the ex 
perienced doctor will probably approach the problem directly as the simple 
behaviour problem it seems to be. In taking the history and in making his 
examination he will bear in mind the differential diagnosis and be alert for 
evidence suggestive of an organic basis. He will also seek positive evidence 
in favour of a functional origin of the complaint; special investigations (even 
in this litigious age) should rarely be called for at the outset and are best 
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reserved for the re-investigation of the occasional patient who fails to 
respond to confident treatment along common-sense lines 

Sleep-walking may vary considerably in degree, from the almost fully 
conscious child blundering along the landing on his way to the lavatory, on 
the one hand, to prolonged periods of automatism and relatively lengthy 
nocturnal excursions on the other. In appearance the sleep-walker almost 
seems to be awake, his eyes are open, the pupils moderately dilated but 
reactive to light; his movements though slow are purposeful and apparently 
under voluntary control; he may open doors, draw bolts and turn keys, 
often he may be seen to avoid making a noise; he is sufficiently aware of his 
surroundings to avoid obstacles in his path and he responds to pin-prick 
and other painful stimuli. Hearing is not impaired but he will not usually 
answer questions speech if it occurs is usually incoherent, inconsequential 
or repetitive; it may seem to relate to a dream: e.g. ‘Where is it?’, ‘Have you 
got it?’. Although no harm will come if he is wakened the sleep-walker can 
usually be led back to his bed without waking; he is seldom violent and 
accidents are rare. If the chance to carry out a neurological examination 
occurs the tendon jerks will be found to be present and the plantar responses 
flexor. Questioned next morning the sleep walker is usually only vaguely 
aware of the events of the night: he may remember dreaming or that 
something happened’; rather characteristically he shows no inclination to 
repudiate the implication. 


Sleep-walkers are usually nervous, highly strung children often of high 


p 
telligence, and a careful history will usually reveal underlying causes of 
ety. Worry about school work, particularly the added stress of examina 
rd pline-——the teacher who expects the culprit ‘to own up before 


1 of the week’ puts innocent and guilty alike under increased nervous 


\fraid of causing a scene some parents adopt the lamentable 
} 


#f slipping out of the house at night without telling the children tl 


Ie 1T 
plans, leaving a strange baby-sitter in charge, or worse, leaving the hous« 
unattended. Children of such a home may be found sleep-walking in the 
streets. D. H. Lawrence in the ‘Rocking Horse Winner’ has vividly por 

trayed the anxiety of a child whose parents talk much of the need to 
economize. Every school child nowadays has at least a nodding acquaintance 
with others who come from broken homes: a family row, ordinary enough 
to grown-ups, may seem like impending divorce to the child who overhears 
it from his bed 

rREATMENT 

Search for, and elimination of, the causes of childish anxiety are the first 
line of treatment. It is also important to relieve the parents of their fears 
and it seems wise that they should fix nursery bars to the bedroom w indows 
and perhaps a gate at the top of the stairs. Consideration should also be given 
to factors that may disturb sleep or half waken the child: the discomfort of 
a distended bladder, the anal irritation of threadworms, pets jumping on to 


the child’s bed, the noise of shunting in a near-by goods yard; any of these 
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and their like may initiate a somnambulistic excursion. The bedtime routine 


may need to be reviewed: the perfectionist schoolchild will not sleep well 


if home-work is only half finished: some children are sent to bed too early 


many imaginative children sleep more soundly and fall asleep sooner 


allowed to read quietly in bed for a few minutes befor: lights out Son 


may need their cinema-going restricted and their reading censored 

These matters having been given full consideration, and not overlooking 
the reassurance value of a conscientious physical examination, the place ot 
sedatives deserves mention. In some cases and at some times of short-term 
anxiety a hypnotic may be valuable. A drug having a relatively long actior 
through the night and heavy dosage for a short period for a short time to 
re-establish a sound sleep rhythm is my preference: for example, pheno 
barbitene, 1 grain (60 mg.) for a ten-year-old given before bedtime for a 
week cr ten days. It deserves emphasis that the household that induces 
sleep walking s the household in which drug dependence easily develops 
lhe value of frequent regular visits to the doctor in the management of a 
case otf sleep walking and of other minor behav wu; proble ms of « hild} ood 

should als » be stressed \ few minutes once a week is time well spent and 
soon rewarded. Ostensibly the purpose of these visi is to report the 
expected mprovement; in fact the doctor's app interest and the 
parents’ lessened sense of anxious responsibility combine to ease the nervo 
tension in the home and so promote recovery 

lhe ordinary case of sleep-walking has been de 
because it 1s so! ch more common than the other e1 
diagnosis that ould preter to treat al 


| 


straightforward type unless alternative possi 


or failure to respond treatment made recons 


SOMI RARER AT 
disorder and nocturna 
fits. As in the oc 
ng the possibility of epilepsy 
1 personal history 
ity and post epieptl au latis becomes 
able | lar nn sleep walking im ; ' a f subje 
Even | SY 1S a rare Cause ol 


epilepsy among sleep walkers is too low warrant discussion of this 


sibility wit most parents and hardly justifies electroe ncept ilograp! y 
routine Inv ig: n. This investigatior ¥ give equivocal results and m 
only be locally available in a mental ospital Moreover the use of elec 
encephalograp! vy te pport a suggest n of epilepti automatism 
plea for the d in criminal proces i” , vy now be fan 


ougt ts can 


ld be the 
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Sleep-walking presumably the consequence of organic brain damage may 
be a sequel to inflammatory central nervous system disease: classically to 
the von Economo type of encephalitis lethargica, more rarely to meningitis. 
Some psychologists differentiate between simple sleep-walking and hysterical 
dissociation or ‘true somnambulism’. In the latter case there is said to be a 
complete dissociation of personality and it is held to be characteristic that 
in the waking state the patient denies any inkline of his somnambulistic 
activity; such cases have been described in children but seem to be very 
rare 

Complicated and obviously motivated activities carried out under the 
guise of sleep-walking comprise a form of malingering that seems beyond 
childhood accomplishment. Suspicion of these more complicated matters, 
like the revelation of severe emotional disturbance in a case of simple 
sleep-walking, would prompt most doctors to admit, with the doctor in 
Macbeth, that ‘this disease is beyond my practice’, and specialized psychiatric 
help should be sought. 

R. M. Mayon-WHiITE, M.D., M.R.C.P., D.C.H 
Consulting Pediatrician, Ipswich Area, 


East Anglian Hospital Region. 


MOUTH BREATHING 


Ir was Osler who said: “There are more mouth-breathers to the acre in 
England than in any other country’, and perhaps the habit can be blamed 
on our climate. In any event, though in young children mouth breathing 


appears to be common, in adults it is uncommon. Why this difference? 


lo some extent it bears out the contention that mouth breathing is 
sometimes due to immaturity of the facial musculature. Just as some 
children learn to walk or talk later than others, so some take longer to 
acquire the adult way of holding the lips, tongue and jaws in position. 
But we must distinguish between true and apparent mouth breathing. 
Quite a large proportion of children accused of mouth breathing actually 
breathe through the nose, but allow the mouth to remain open. This is 


unusual in adults 


rRUE AND APPARENT MOUTH BREATHING 

The usual method of differentiating is to hold a mirror or shiny spatula 
near the nose and the mouth in turn, and watch for the dimming which 
moist, exhaled air produces. Another and simple way to tell if an infant 
or child really is breathing through the mouth is to shut it, and watch 
results. If nothing happens he is a nose breather. If he looks like asphyxiating 
he is a complete mouth breather. In intermediate cases his nostrils dilate 
forcibly and widely, and diminish in size again as soon as the mouth is 
allowed to fall open. 





REVISION CORNER 


CAUSES OF MOUTH BREATHING 
Sometimes an older child mouth breathes because he imitates a brother 


Sometimes he mouth breathes because father does it: heredity certainly 


plays a part, and some consider it the most important one. In very young 


infants nasal obstruction is probably the most common direct cause. I do 


not refer to atresia of the nostrils, which may easily be excluded by passing 


a soft rubber catheter through the nose into the pharynx, and is extremely 


rare. A much commoner cause is rhinitis or ‘snuffles’, the very name of 
which seems (erroneously) to lull all fears. Snuffles, however mild, may 
persist and, by obstructing the nasal airway, produce sequela and difficulties 
for the child. Large adenoids may also be associated with mouth breathing 
Sometimes they appear to result from the habit, but in young infants they 
can Cause it 

Whatever the cause, the results may be unfortur 


after the cause has gone 


SULTS OF MOUTH 
Although many children accused of mouth breathing in fact, breathe 


through the nose, but with the mouth open, this attitude has its dis- 


advantages too. As a consequence, not only does the child look stupid (and 


may be treated as such), but the teeth may develop in faulty positions 


lips and teeth is altered. It is difh- 


because the normal pressure between li 
cult even for doctors to appreciate that continuous pressure applied to the 
teeth will move them in the alveolar bone; yet lips, tongue, jaws and teeth 
all take part in a mutual moulding or splinting prox 


j 


normal development. If, in addition to the lips remair 


is separate 1 from the palate because of true mouth 


may be maldevelopment of both jaws and teetl 


There are other possible consequences Because air has 


constant access to the pharynx and lungs the patient m be more than 


usually prone to respiratory infections; certainly the tonsils, adenoids and 


cervical glands tend to be unduly large. And it seems reasonable to accept 
the hypothesis that, as a result of the absence or diminution of normal 
nose breathing, the nasal air passages may be underdeveloped, and the 
sinuses also inderdeveloped and prone to chronic infection lhe per istent 
mouth breather usually has small nostrils, and often a constantly ‘runny 


nose’ and infection of the antra 


TREATMENT 
Mouth breathing is worth treating, despite the natural tendet to grow 
out of it, because some of its effects may persist even after the child has 
learned to keep his mouth shut. It must be emphasized that treatment is 
not just a matter of ‘doing the tonsils and adenoids’. After “T's and A’s’ the 


child may be physically just as badly off as before, and psychologically 


worse off. ‘The essential of treatment is to establish a good nasal airway 
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Snuffles and the ‘runny nose’ in infants should not be ignored. The 
nostrils should be dried gently with soft gauze, and the baby turned to 
alternate sides for varying periods with the head low, so that secretions 
tend to flow out. Nasal drops have little place in treatment: they are 
effective, if at all, for only a short period and, in any event, may prove 
irritant, especially if used for long periods. If the infant has passed the 
acute phase, and is beginning to breathe regularly through the mouth, 
I have found the following a simple form of training to be effective. ‘The 
mother is taught to hold her baby’s lower jaw up, so that the mouth is 
closed. At first she may find it possible to do this only for a few moments 
with the infant struggling for breath. But, with patience and persistence, 
in many cases the period can gradually be extended until eventually the 
child has learnt to breathe through the nose with little effort. On no 
account should this task of re-education be delegated to a nurse, or anyone 
but the mother; and for a good result even she should be anxious, or at 
least willing, to devote herself to it 

In later childhood adenoid removal is often helpful; but breathing 
exercises should be taught and practised before the operation, so that they 
can be carried out efficiently and regularly immediately after the operation 
nas he en done 

Simple exercises and games to educate the appropriate muscles may 
uffice in older children, especially if the mother is imaginative and patient 
Whistling, or blowing toy musical instruments, develop the appropriate 
muscles in the child—and restraint in the parents! Squeezing a mouthful 
of pleasantly flavoured saline in and out of the cheeks for a minute or so, 
with entertaining noises, then squirting it out of the mouth, the process 
being repeated several times, is also helpful. Games in which the number 


ft Dite 


s taken is used as a code can be encouraged. Chewing gum 1s a 


remedy which is useful, and will certainly appeal—to the child at least 
[he obstinate late case needs more than all this. An appliance is needed 
will help to keep the mouth properly shut for hours at a time 
oral screen’ should be ‘made to measure’ by a dentist for the 
child. The purpose of this mouth shield should be explained to 
the child as well as to his parents. After a few preliminary trials, demon- 
strations and bribes by the dentist, nearly every child can learn to sleep 
with the gadget in position all night, and to wear it during rest periods 
in the daytime. It fits between the alveolar arches and the lips and cheeks, 
and, by sealing off the oral cavity, restores the natural and necessary 


negative pressure in the mouth. If the child can cooperate the results are 


to 


excellent. For the best results treatment should be continued for six 
twelve months starting as early as pe ssible ‘at six years or over, or even 
younger as somebody once said 
Joun APLEY, M.D., M.R.C.1 
Consulting Pediatrician, United Bristol Hospitals and Bath United Hospitals 
Shaw Lecturer in Diseases of Children, University of Bristol 
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articular disease, 


periarticular arthritis may 
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is involved sooner 
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Infants 


Vitamin D Requirement of 


QUERY (from is con- 


a reader in Egypt) What 
" 


sidered to be the daily vitamin D requirement 


of an infant? It is my experience here that most 


: , 
pediatricians pt! ibe crystalline calciferol (as 


(slaxo0), 000.000 1.U. every month, 


fortnight, as a prophylactic 


Is this dosage likely to cause any 


in later life, due 


in the 


ularly 


kidneys or 


juirements of vitamin D 


international units. If the 
of a 


led but they are commonly 


well-fed mother no 


2 teaspoonsful daily, will 
-quired amount. If massive 
600,000 1.u. would last for 
lepending upon the other 

n the diet. A number of 
n D added 


Rarely 


a good 


vary children 


kets on intake of 


tamin resistant and are 
also 
are t with anconi’s The 
i be 25,000 or 75,000 Lu 


aoses as sy UM 
watched for symptoms of 


irge amounts daily. So 


syndrome 


daily. ‘Tl 


overdosage headache, and so on 


Calcificatior i ° ! the soft 


cluding the kidney ) may be 


tissues in- 
albuminuria, 


with excess cells and calcium casts in the urine 


Permanent damage to renal function may occur 


I have not beer able to discover whether 


arterial disease or hypertension is recognized as 


a sequel after a period of years. Testing of the 


urine with Sulkavitch’s reagent is useful; this is 


an oxalate preparation which reveals excess 


calcium im the urine 
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The resistance of individuals to excess dosage 
300,000 1.u. daily over a 


period may give effects 


varies fairly short 


verdosage is may 


25,000 1.u. daily for 


month is probably safe 


nger periods ; 600,000 1.u 
once a but usually I 


advise daily administration of cod 
halibut-liver oil Mass ck 


when the 


would 


} 


oul or sage 


cannot De truste 


mother 


regular doses dai ¥Y, for the 


can be 
Probably 600,000 


would seldom be harmful but 


supply given at a < 


doctor's eye 
"1 
scCasionally 


necessary and 


which might well be 
every 3 months woul 

By the age of one 
period of most rapid growth 
cluding 


having a mixed diet ir 


supplements are probably 
but they may well be given u; 
years 

p Mac 
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Nickel Sensitivity 
QUERY 
consulted me 


' , 
nickel attachment 


Two or three patients 


ibout a localized 


ring’ near 


brassieres and suspc nders. | 


firm which makes these articl 


would be grateful for your help u 
and any other advice regarding tre: 


REPLY nickel 
well recognized and appear 
common. Why 


is difficult to understand. There 


This problem of 
very 
ing increasingly 
change in the manufacture of 
nickel salts are mo 


Alternatively 


whereby 


into the skin 


the race as a whole is beco 


sensitizable. It has beer 


(Brit. 7. Derm., March 1053 
finding 1s a ymumor 


very <« expe 


people have been sensitized 
to have attacks of eczema « 
nickel is absolutely av 


whether this ma 


with 
wonder 
perhaps slight amount of nickel ing 
food, 
difficult 


There is no known 


but of course such a theory is extren 


to prove 


cure does Ggepend on ay 


pletely with these substances 


ones are probably the 


there are severai firms 


fastenings and suspends 


town, these are obtainab!l 


and I am quite sure 


be able to arrange 


stores 


would 
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and/or arsenical solution (Fowler's solution) 


The maximum dose used was 200 mg. a day, 


and the average maintenance dose was 100 mg 
As the 


remissions and exacerbations, 


a day disease is characterized by spon- 


taneous patients 


told to modify the they found 


Onlv one 


were ir dosage as 
difference 
the 


the 


necessary patient noted no 


betweer dapsone na sulphapyridine All 


others preferred the former because of 


greater relief from itching and the absence of 
effects effect 


sulphemoglobinemia in one 


side The on tox encountered 


were patient and 


pat Ir the 


methamoglobinemia in 
first f dis 
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these cases lay ‘ aS 


continued, but thera; ued 


other twe 


Chloroquine in Lupus 
Erythematosus 


PAC result re reported by V. Pirila 
Vedicinae Inte 


© us ft cl 


TORY 


Innale rnae Fenmae, 1955, 


roquine in discoid 
jar eczema. Two 

chlor 
followed by 
another two days, and then 0.4 g 
Sz chloroquine sulphate tor 
4 a. daily for three 


ice weekly At the 


patients on s« hedule 


end 


improved sever 


had 


were im 


treatment been dis 


patients on schedule 


healed vere much 
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lood counts 
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treatment, followed by a maintenance dose 


adjusted to the individual response to the drug 


Benzidine Test for Occult Blood 


Tue following technique for the benzidine test 
is proposed by G. H. M. Thornten and D. G 
April 1955, 28, 
A and B) 


of not less than } inch (19 mn are 


Illingworth (Gastroenterolog, Ss 
593) with 


Two boiling tubes 


prepared 


by washing with a test-tube brush in war 


water and spirit soap and rinsing first 
water and then 


In tube A. 
benzidine in 


with three 


rinsings of 


water 2 mil. of a saturated so 


glacial acetic 
to this 1 to 2 nm f 1 
If no 


a few drops are poured into tube B 


olume 


hydrogen 


peroxide are added colour change is no 


lfn 
change is noted in B, it is rinsed 
clean glass rod is also tested 


the reagent for contamir 


rinsing with distilled water 
a suspension by grinding 


in 5 ml. of distilled wat 


1led for two minutes coolu 
boiled f 


drops are allowed to run down the side 
4 so as to form a layer or 


top of the benzidine 


peroxide reagent. A blue or green cok 


within ten minutes is 


This 


slick 


regarded is ] 


reaction method is preferred 


Gregersen test, the results of wi 


said to be frequent musle 


ading 


Penicillin in Syphilitic Aor 


Despire the assertion th 


frequent 


aortitis can be safely treated 


forthwith, there is still a strong 
English clinicians that the con 
cautior Ir 


Mallan 


»s f 
if 


approached with some 
this 
School Gazette 


statement, P Oxf 


1955 9) records 


the 


severe angina 


a man who, in 1054, at age of s& 


ymptoms of pectoris 
a history of syphilis in 191 
and Kahn reactior 


soft 


Wassermanr 
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no radiologic l e% 
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electrocardiogram showed ‘the 
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composition, lignocaine can often be used with 
impunity when there is sensitization to local 
anzsthetics of the benzocaine group. It is also 
wise for dentists to taking or using 
sulphonamides 

A hand lotion recommended for the protection 
of hands from the effects of over-washing is :— 


avoid 


Tragacanth 


5 
Tincture of tolu . 


Glycenn 25 

Water to 100.0 
If it is entirely impossible for a susceptible 
subject to avoid the sensitizing agent, the 
application of 2.5%, hydrocortisone ointment to 
predisposed areas before exposure ‘will lessen 
and may even prevent the excessive (eczematous) 


reaction’. 


Ophthalmia due to Caterpillar 
Hairs 


OPHTHALMIA nodosa attributable to caterpillar 
hairs is a rare condition in the United Kingdom, 
but in view of the potentially serious sequele, 
J. A. Corkey (British Journal of Ophthalmology, 
May 1955, 39, 301) reports a case in Belfast. 
This was a boy, aged 6 years, who was struck in 
The cause of the result- 
yt diagnosed at the time, 
affected eye had to be 
reaction is 


the eye by a caterpillar 
ing ophthalmia was n 
and six months later the 
enucleated The inflammatory 

substance secreted in the 
The 


usual course of events is that after a ‘very stormy 


attributed to a toxic 
venom glands from which the hairs arise 
week or so’ the inflammation tends to subside, 
f six to eight weeks a recru- 
inflam - 
is drawn to the 


but after a period 
with prolonged 
Attention 
dangerous nature of such accidents. Prophylactic 
avoidance of rubbing of 
contact with a 
caterpillar and immediate 
removal of the hairs, if practicable, are indicated. 
inflammation entirely sub- 
doubtful 
may be 


. : 
descence takes place 


mation of the eye 
measures include the 


the eye when it has been in 


Copious irrigation 
In many cases the 


sides. Surgical intervention is of 


benefit mn conjunctival cases, but 
It is not feasible in 
It is im these 
latter cases that enucleation may ultimately be 
required. Although the responsible caterpillar 
was not Corkey’s case, it is con- 
sidered been the 
caterpillar of Arctia 


caia, the common woo 


required for a single nodule 
the presence of multiple nodules 


identified in 
that it 
the Garden Tiger moth, 


possible may have 


y-bear caterpillar 


Tropical Phlebitis 


according to P. E. ¢ 


TROPICAL phlebitis 
Manson-Bahr (East African Medical Journal, 
May 1955, 32, 16s) is a disease of unknown 
etiology which affects young, apparently healthy 


individuals, usually in small outbreaks of two 
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to three cases. It differs from thrombophlebitis 
migrans in that the pulmonary veins are not 
involved, it is not fatal and there is no association 
with thromboanguitis obliterans 
suggests that it may be a virus infection, though 
On the other hand, 


The ev idenc e 


no virus has been isolated 


intracellular inclusion bodies have been des- 


cribed in the affected 


response to antibiotics 


veins, and there is no 


The possibility that it 
may be an allergic reaction cannot be excluded 
Two forms have been described: one in which 
the superficial veins of the limb, most commonly 
the popliteal vein, are involved; and one in 
which the visceral and deep veins are affected 
femoral vein, but the 


most commonly the 


mesenteric and splenic veins may also be 


involved. The symptoms and signs are those of 
a phlebitis, with severe pain and spasm of the 
affected 
general 


muscles over the vein, peripheral 


cedema, and the manifestations of 


infection: fever, headache and general malais« 
The duration of the active disease is usually one 
There 

form of 


to two months may be permanent 


sequela in the thickening of the 


affected leg and/or permanent varicosities 


Yellow Fever Vaccination tn 
Infants 

Tue Ministry of Health has drawn attention to 
the fact that in the 
encephalitis in 


past year seven cases 


infants under 9 months ok 


following vaccination against yellow fever have 
been reported in England (Monthly Bulletin of 
the Mimstry of Health, June 1955, 14, 95 
typical case the onset occurs about ten 
after The child 
unwell, refuses feeds, is drowsy and has some 
C.]). Vomiting, 


convulsions 


In a 
days 


vaccination becomes vaguely 


fever (102° F. [39 muscular 
twitchings or 
fontanelle may 
neck rigidity 


may occur, the 


bulge and there may be some 
Recovery is uneventful, beginning 
about the third day of the illness. None of the 
reported cases has proved fatal. The Ministry 
recommends that ‘when infants under the age 
of 9 months are to be vaccinated against both 
yellow fever and smallpox, there should be an 
interval of 21 days between the two vaccinations, 
neo matter first’. “The 
Ministry also advises that parents who require 
these 


which is performed 


infants under 9 months to have two 
vaccinations and who are unable to comply with 
the recommended intervals should be informed 
of the possible risk. As there is no statutory 
system of notification, the Chief Medical Officer 
of the Ministry 
notes on any cases which come to the 
These 


accurate assessment of the extent of the problem 


would be grateful to receive 


‘ 


notice ot 


practitioners would enable a more 


to be made 











REVIEWS OF BOOKS 


Diseases of the Ear, Nose and Throat in 


Children. By T. G. Wttson, M.B 

F.R.c.S.1. London: William Heinemann 
Medical Books Ltd., ross. Pp. xii and 
307. Figures 145. Plates VII. Price 7os 


In his preface the author 
that his book may b« 


logists, peediatriciar 


expresses the hope 
f interest to otolaryngo- 


and general practitioners ; 


his wish is likely t be fulfilled. He has, for 
instance, collected together a number of facts 
regarding development and congenital abnor- 


malities. Such information can only be collected 
with difficulty 


reading for higher exam 


from other sources, and those 


nations will be grateful 
for this. Of outstanding merit are the chapters 


on deafness in childhood and the education of 


deaf children; stridorous diseases are described 


with refreshing simplicity and clarity. It is 


pe rhaps unfortunate that one who writes such 


good English should have allowed his style to 


suffer by quoting so meticulously the divergent 


views of so many authorities. A man possessing 


the unquestioned ability and experience of 


T. G. Wilson could justifiably have been more 
forthright about his personal ews. There is 
a section on cholesteatosis which 1s interesting 
in the extreme, ti gh disproportionately long 
when one considers that the condition 1s seldom 
seen in childho« Although many authorities 
are quote 1, there mentor f the life work 
of Arthur Cheatle. There some musplaced 


emphasis upon the operative treatment of acute 


labvyrinthitis, and readers might gain the mmpres 


sion that labvrint! tor ute a popular 


procedure 


Pain: Its Mechanism and Neurosurgical 


Control. By James ( WHITE, M.D., 
F.A.c.s., and Wittiam H. Sweet, M.p., 
F.A.c.8. Springfield, Illinois: Charles ¢ 
Thomas: Oxford: Blackwell Scientifix 
Publication 1955. Pp. xxiv and 726 
Figures 134. Price {6 ¢ 
THIs monograr! with forewor y S 
Geoffrey Jefte rsor ranges over the whole field 
of intractable pam and its relief by neuro 
surgical procedures It s divided imto three 
parts. The first deals with the fundamental 
anatomical, phys meal and psychological 
factors underlying the production of pain, both 
somatic and visceral, and with the conduction 
and appreciation of pain impulses and sensations 


within the central nervous systern. The psychiat- 


ric considerations form an important section 


and have been contributed by Dr. Stanley Cobb 


227 
and Dr. Frances |]. Bonner. The second part of 
the book describes the various operative pro 
cedures which can be emploved, detailing their 
technique, scope and limitations. The third 


part deals with specific painful conditions arising 
in different parts of the body, and evaluates the 
The 


are based upon the 


various measures that can be applied 


clinical sections of the book 


authors’ pe rsonal « xpenences if ome 420 care 


fully studied patients operated on between 1935 


and 1949. Although the literature has been 
widely reviewed and extensively quoted, the 
authors give their approval only to those pro 


themselves have tested and 


They have not 


failures 


cedures which they 
found applicable hesitated to 


recora their and disappointments as 


well as their successes. The book is studded 
with careful analyses of operative results 
Throughout, the emphasis is rightly placed 


upon selecting, whenever practicable, some such 


proc edure as a neurectomy, rhizotomy, or antero 
lateral cordotomy rather than an indiscriminate 
frontal leucotomy 

is inevitably 


In a book of this size ther« some 


repetition between some of the sections, but the 


over all objective has been one of comprehen- 
siveness and completeness. It will certainly 
become accepted as the standard treatise on the 
subject, and can be recommended not only as 
an indispensable companion to all practising 


neurosurgeons, but also as a book of reference 
to all physiciar xd surgeons interested in 
problems concerning the relief of severe and 


intractable pain wu their patient 


The Health of the Elderly at Home. By 
Wittiam Hopson, M.D D.P.H 
JOHN PEMBERTON, M.D., M.R.( 
Butterworth & Co 
1955. Pp 
Price 308 

] s book rece 


and 
rp. London 
(Publishers) Ltd... 
xvi and 238. Illustrations 12 


y carned 


e resu assur 

it to dine er th tate of } h of a group of 
elderly people ving m their n homes m 
Sheffield. It is dedicated to the 476 individual 
who cooperated so willingly and made the 
survey possible. Most of our knowledge of the 


from stucies 


feature of th 


disabilities of old people comes 


hospital and a notablk 
full 


home. Ir 


made tn 


survey is the clinical examination carned 


out un the a large number of instances 


special dental, ophthalmic and rad 


logical 


examinations were carried out in the outpatient 
departments of a teaching hospital 
f infor- 


There 


The book contains a large amoun 


mation which is not available cleewhere 
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are, for example, tables showing the range of 


level in the elderly of haemoglobin, 


persor 


serum cholesterol, blood urea, serum calcium 


and serum alkaline phosphatase Sections are 


devoted to each of the main systems and there 


is a chapter on diet, nutrition and budgets 


It is of interest that there is no significant 


correlation between the height of either systolic 
j 


or diastolic blood pressure and vertigo, angina 


of effort, size of 
being Joint conditions 
de al 
nosed illness was uncove 


including cases of dial 


heart or the subject's well 


rank high as a cause of 


disability. A good of previously undiag- 


red during the survey, 


etes, myxaedema, rodent 


ulcer and scurvy Chere s an excellent sum- 


mary and a good index. Suggestions are made 


for future research. There must be few medical 


men who would not find something to interest 


them in this excellent book 


Old Age in the Modern World: Report of 

the Third Congress of the 
Gerontology im 
& S 


Price 355 


International 
London 
Livingstone 


1 ssoc tation of 


1954 
Ltd 


Is report 


Edinburgh: E 
Illustrate d 


prov 


19ss 
encyclopedic work of 


ides ar 


ference that can be confidently consulted for 


wr aspect of gerontology. It is clearly 


mpt more than the briefest 
As a special appeal 


Mc ance 
their experiment of submitting 


papers 


is, Widdowson and 


nourished men to a period of starvation 
f providing under-nourished old men with 
ited food (nearly 6000 calories daily), with 
about 


by Aub 


encourage 


nutrition im 


ynclus ns 
and Lambard 
therapy in 
the aged to i ter that is not generally 
undertaker un analyses 200 cases 
of cerebral |! or mn patents sixty 


Althoug! 


predominates he vous 


over 
expect, arteriosclerosis 
complications of 
and he 


cervica spondyl are numerous 


emphasizes the vulnerability of this region and 
the serious 
The 


whilst 


consequences of minor trauma 
influence of arteriosclerosis in appendicitis, 
excluding any etiological association, 


Appen- 
but relatively destruc- 


determines the character of the disease 


dicitis in the aged is rare 


tive Psychology and Psychiatry provide 


Batchelor of 
to younger 


some 
Edinburgh 
people, talk of suicide in an old 


interesting reading. Dr 


says that, in contrast 
person is @ 
serious indication of a suicidal trend 
There is no that has 
been neglected, although apparently the only 


to the 


aspect of the subject 
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Ciba Foundation Colloquia on Ageing 
Vol. I, General Aspects. EpITep By) 
G. E. W. WoLsTeNHOLME, 0.B.1 

Marcaret P. CAMERON, \ 
London: J. & A. Churchill Ltd 
1955. Pp. xii and 255. Illustrations 38 
Price 308 
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and 
A.B.L.S 


a report of the proces 
held in 


contributors are ¢ 


conference London 
1954. The 
research workers from Great Britain, the Ur 


ings of a 
July 


The papers 
th er 


States and the continent of Europe 


discussions which follow, deal w 


and the 


definition of senescence the patholog 
nutritional and psychological aspects of age 
the changes in tissue membranes, elastic tissu 
skin; the effects 


functior tissuc 


and blood vessels of the 


ageing On respiratory 


plantation techniques; calcium metabolism 


skeletal changes, and steroid excretion. Although 


the subject matter of the book is not 

connected with the practice of clinical medi 
the reader will be impressed by the variety 
methods which are being employed in seek 
of the 


investigation oO 


the solutions to some fundamental p 
ageing The 


problems at present is being carried out 


lems of 


laboratory, but the results may have 


bearing on medical science. This wel 
book will be a valuable addition to the 


on old age 


X-Ray Atlas and Manual of Esophagus, 
Stomach and Duodenum By Dr 
T. J. J. H. Meuwissen. Amsterdam 
Elsevier Publishing Co.; London 
Cleaver-Hume Press Ltd Pp. xiv 
and 687 Illustrations 


£5 1s 


Tus well-produced book deals with all 


Igss 


1,201 Price 


common and some uncommon 


conditions of the asophagus, stomach am 


The 


appear in a 


duodenum illustrations are some of the 


best ever to volume of this kind 


\ prominent feature of the book is the inclusion 
of full case reports with the radiological findings 


and operative confirmation. All cases are taken 


from the author's own series of investigations 
“ 


and fully set out. Some sections 


rather short for the 


and are well 


of the work are 


or tant 
consu 


radiologist who may wish to refer to it, but for 


the younger radiologist, and more especially the 


general practitioner, it 1s a valuable reference 


book The 


reports of his patients will find this an admira 


practitioner receiving radiologica 
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book. Details of laboratory diagnosis are 
throughout the text and at the end 
of the book in a clear tabk 

are adequate for the purpose 


findings of research are 


given 
ummarizea 
Clinical descriptions 

and in the sections 
on epidemiology the 
known from held studies of 


applied to what 


the disease. TI a is the emphasis of 


1 its « al and 


The authors 
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not atter exhaustive treatise 
their wn 
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but rather betweer 


spec hzed 0) S arm 
col- 


nterests epidemiologica 


ompletely successful, 
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league 

d although on pag } yf the authors 
talks of epithet is the 
of the 
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ld apr the general tone 
and practica 
medical books that 
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by Alton 
DeBakevy 
Saunders 


s., and Michael I 
lition (W. B 
This edition of 


is a tribute to the 


seventh « 
Christopher's 
rulane 
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for the entire 


Louisiana School of 
sible 

r surgery is allegedly 
nterpreted as referring 
ume—s550 pages—rather 
compressed and Concise 
conditions, their 

of course receive 
correctly placed 


irely dealt with 
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f nationalistx 
in this purely 
raisal of British 
is ascribed ‘ar 

rican writers 
postgraduate 
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guin textbook is 
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Recent 1d re ’ ’ 4 DY 
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wr all practical 
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new Is practically twenty 


years the econd edition, under the 
authorship of Dr. Peter 

During this period radiological 
that a 


since 


Kerley, was published. 


techr 


become so specia ed relativ 
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book 
with all the 
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trated upon the needs of 


a general 


such as this obviously 


recent advances 


new author has therefore concer 
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recent work to his | juirements and 


problems as opposed f the specialist 
This he hi 
The new edition will 


book of 


to have a 


radiologist 


reference f 
reliable 
indications for 1 
interpretation of the 


Textbook of Phys 
Fulton, M.D., in its seventeenth edit W 
6d.) 
years after the first edition 


Saunders Co., 94s appears exac 


It thus spans one of 
the most exciting half centuries in the history 


of physiology Those of us who knew 


Howell’s 


well qualified to appreciate the 


Physiology’ are perhaps part 
excellent job 
which Professor Fulton has done in maintaining 


the high standards of his distinguished pre 


decessor. It is a sign of the times that even such 
an outstanding physiologist as the present editor 
should have felt it necessary to call in a team of 
twelve collaborators to assist him in keeping the 
book up to date. This they 
The student of today 


assured that in this 


have achieved most 


successfully rest 
olume he has ar 


tive and first-class guide to the wu 


physiology 


Diabetic Life, by R. D 
P., in its fifteenth edition 
Ltd., 12s. 6d 


and deals 
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as fully as is poss 
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the first edition, in 1925, the 
that ‘five vears ago the “Diab« 
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as this than the 
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author bemoans the n 
parations, and refers to ‘these too numerous 
confusing to 


What 


f this 


preparations’ which ‘are prac 


titioner and even to the experts ve ni 


changed, however, the merit 


handbook are as outstanding as 
diabetic patient can afford to be 
the practitioner who does not p 


doing himself a disservice 


a symposiur 
found on 
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treatment of neuroblastoma. Thi 
ustifes the editers claim 


substantial contribution t 4 


sur growing 
© cancer problem (Britis! 
( ampaigt ii ts e\e! 
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KING'S FUND AND MENTAI 

the HOSPITALS 
the <sSth annual meeting a the Aing 
sulphate dwa Hospital Fund for London it was 
f ephedrine nnounced that an allocation of at least 4 250,000 
phylline and 5 pread over three years, was to be made to 
1 that on ! al hospitals in the area covered by the 
s sustained un f this surm, { 100,000 will be devoted to 
at there 1 t development of three major schemes: an 
gea usage » pation centre at (,oodmavyes, a social centre 
thrombos: t Warlingham Park Hospital, and «a com 
ac asthma munit centre and day hospital m connexion 
s. (Kumar with the psychiatric outpatient department at 
dor Bromley Hospital. A further {50,000 will be 
pr ing catermg facilities, and the 


' ordinary grants t« menta 


said to possess FAMILY PLANNING ASSOCIATION 


perties and can be 1 annual report of the Family Planning 
¢ likely to be wu L880 ! r 1954 shows that during the year 
ants or to become 24 clu were opened, bringing the total 
lischarge It is | , ut the end of the year to 179. Of 
t of occupationa these, 112 were housed in premises belonging t 
uble irritants, u cal authorities or regional hospital boards. Four 
skin of patients new training centres in contraceptive technique 
with the effects r ck i nurses were opened, and 23 
i old peopl ‘ nd nurses’ certificates were issued. The 
1 containers f work h pregnancy diagnosis laborator 
Pharmaceuticals wed t per cent. mecrease The Fami 


slow, Manchester un ation, 64 Sloane Street, | 
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results so tar as wheel-chairs and tmcycies, and the intelligent 
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methods of Under its holiday scheme, holidays for 504 d 
“wg, particular! rd persor were arranged. An interesting 
hemotherapy levelopment is that, as an experiment, the 
ew one of the Middlesex County Council made a grant of { so 





rHE 


to the Association, for disabled people in the 
county who had participated in this scheme 
(National Association for the Paralysed, 1 York 


Street, Baker Street, London, W.1 


POLIOMYELITIS RESEARCH 
ue National Fund for Poliomyelitis Research 
has made a grant of {1000 for the purchase of 
special apparatus by the of Human 
Physiology of the National Institute of Medical 


Research, for investigations into cardio-respira 


Division 


tory function in bulbar paralysis. The investiga- 
Dr. L. G. C. Pugh 


(Queen s Square 


tion will be carried out by 


at the National Hospital 


CLINK 
14-28 York 
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International Journal of 
the 


RNAL 


Social Psychiatry, 


The 


described as new quarterly of inter 


research . is to be published 
he editors are Dr. Joshua Bierer, 
director of the Marlborough Day 
Dr. T. A. C. Rennie, Professor 
atry Social Psychiatry), Cornell 
Medical New York. The 
subscription is 25s. The price of 
7s. 6d. (The Avenue Pub- 
9 Fe Lows Road, l ondon, N WwW 3 } 


disciplinary 
quarterly 
medical 

Hospital, and 
of Psych 
L niversity College 
annual 
individual issues is 
lishing Co., 
ERNEST AND DAWSON 

CANCER TRUST 

provisions of the trust deed of the 
Ernest Minnie Dawson Trust, a 
petition will take place in 1956, open to general 
medical practitioners practising and/or living in 
Yorkshire 


competition will be 


rHi MINNIE 


UNpeR the 


and com- 


Lancashire and The subject of the 
its early diagnosis, 
A first prize 


of £1,500 and a second prize of {500 will be 


Cancer 


causes, prevention and treatment’ 
awarded, subject to the merit of the entries 
obtained from the Clerk to 


the Trust, 98a Fishergate, Preston, 


Full details can be 
Lancashire 


ICE-CREAM AND FOOD POISONING 
‘THe Ice Cream Alliance has hallenged Professor 
Brockington’'s 
685) that 


the 


rent June 
Increase in consumption of 


of 


braser Stater in our 


meuec { p 


wce-cream from large numbers smal! 


concerns distributing their own made-up article 
through the streets and the countryside is the 
chief reason why food poisoning outbreaks are 


more common the summer’. Whilst not 
accepting the claim of the Ice Cream Alliance 
that dispensed from the itinerant 

CONTINUED 


in 


ice-cream 
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TITIONER 


vendor ‘has long since ceased to be 
health problem’, Professor 
agrees that ice-cream in general has declined as 
a public health risk faster than some 
and that much of this improvement is due to the 
excellent cooperation of the ice-cream industry 

He adds: ‘In view of the lack of precise statistical 
evidence I would prefer to have qualified m 

ra 


a publi 
Brockington fully 


other foods 


statement [as quoted above] with the w 


possibly” ; 


DR. GUERIN HONOURED 
Dr. Camitte Gutrin, the co-disc 
BCG vaccine, who is now 82 vears old. 
made the first recipient of the 
ment’s scientific research prize of mullior 
francs ({1000 sterling). Dr Dr 
Guérin announced the results of their exper 


verer 

has beer 
French Govern 
one 
Calmette and 
ments with the now famous 
Dr. Calmette died in 1933 


vaccine I 1924 


*THE JOHN SNOW’ 
THE John Snow centenary celebrations reached 
when Professor A 
of 


preventive 


a fitting climax on July s, 
Bradford Hill, president f 
epidemiology and the 
Royal Society of Medicine, unveiled a new inn 


the section 
medicine of 
sign outside the ‘John Snow’ public house at 
39 Broadwick Street 
‘Newcastle on Tyne’, 
few feet of the famous Broadwick Street pump 
Tre removal of the handle of the pump at the 
instigation of John Snow may have had nothing 
to do with the termination of the outbreak of 
cholera, but it was a gesture which impressed 


Previously known as the 


this inn stands within a 


upon sanitarians the importance of water as a 
potential bearer of disease. ‘The ‘John Snow’ has 
been completely redecorated, a club room is 
being provided for the convenience of students 
visiting the site, and the centenary exhibition 
organized by the London School of Hygiene and 
Tropical Medicine is to permanent 
display. In the saloon bar hangs a tributs 
Snow’s classical work 


be on 


to 


THE AMERICAN PSYCHIATRIC 
SCENE 

‘PARTICULARLY the upper middle class Englis! 
patient will 
visiting a psychiatrist than leaving a V.D. clini 
In New York and other large American towns 
no such stigma exists. On the contrary certain 
American psychiatrists and psychoanalysts give 
social prestige to their patients, rather like their 
wives causing envy by having their dresses from 
Balanciaga or Dior In America fees for 
psychiatric treatment are deducted from income 
tax and are often put aside in the budget rather 
like the French earmark a fifth of their income 
ON PAGE 133 
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infections, hamatology, and metabolic and 
endocrine disorders. The only criticism of the 
book, perhaps, is that the articles tend to be 
man in practice. 
discussion on melaena 
It is essential that a suitable 


unnecessarily elaborate for the 
For instance, the ends 
with the sentence 
used as well as 


sensitive test is 


the benzidine test, especially if some degree of 


spectroscopic 


constipation is present’. The book is more likely 
to prove of value to the registrar and the senior 
hospital officer. (British Medical 


Association, price 215 


medical 


Spot Diagnosis, Vol. 11, compiled by the 
editors of Medicine Illustrated, 
trations of 100 different cases, with explanatory 
short entitled 
senior medical student 


contains illus- 


also a section 
The 


reasonably 


notes There is 
notes on therapy’ 
this 
adjunct to his 


Blythe Led., 


priced book a useful 


(Harvey & 


vill find 
bedside teac hing 


price 8s. 6d 


Clinical Orthopaedics, No. 4: Joint Fracturesand 
Dislocations. Edited by Anthony DePalma, M.p 
This book is one of a series already published, 
und this volume contains monographs by differ- 
ent authors on some aspects of joint fractures, 
general orthopedics. The authors 
near to the 


ind also on 
write with enthusiasm on subjects 
heart The reader therefore 
faculty. Like 
furniture 


needs an outsize 


a well-illustrated popular 
antique volume 


da place on the bedside table to be 


this could 


time 
price 


time to 


Ltd 


with from 


Medical 


to subscribers]) 


interest 


Publishing Co 


Norwood 
offenders’ to 
proof and relations of law and 
edited by Dr. Hubert Winston 
The psychological treat- 
ment of crime’, by East Hubert; Dr 
Desmond Curran’s Sexual perver- 
sions’ which was published in The Practitioner 


Sexual Offenders consists of Sir 


East's contribution on ‘Sexual 
Scientific 
medicine 
Smith; extracts from 
and 
article on 


THE PRACTITIONER 


(April 1954); and an extract from ‘Sexual per- 
versions and abnormalities’, by Dr. Clifford 
Allen. (Delisle Ltd., price tos. 6d.) 


Cassell’s Family Doctor, edited by ‘a London 
physician’, has been completely revised. It is 
described as ‘a book of health as well as of 
medicine’. The aim is to provide the housewif« 
with information which will help her to deal wit! 
emergencies and to understand the handling of 
members of her family when they are ill and 
under the care of the family doctor. (Cassell & 
Co. Ltd., price 20s 


National Register of Medical Auxiliary Servic 
The full Register of Medical Auxiliari« 
maintained by the Board of Registration of 
Medical Auxiliaries has been published im stx 
sections: Chiropodists 
Operating Theatre 
Speech Therapists 


Dispensing Opticians 
Orthoptists 
The Board 


will be pleased to send free a copy of any, or 


Technicians 
Radiographers 


all, of these sections to medical practitioners o1 
body 
fession. Applications for copies should be mad 
to The Registrar, The Board of Registration of 
Medical Auxiliaries, B.M.A. House, 
Square, London, W.C.1 


to any connected with the medical pro 


Tavistock 


A Guide to Trufood Products provides a usefu 
and concise summary of the infant 
foods. It has 
medical profession, and copies may be obtained 
free of charge, from The Trufood Information 
Green Bank, London, E.1 


company 


been written specially for th 


»ervice, 


OFFICIAL NOTICI 
Grants for trainee general practitioners \ 
from July 1, 1955, the grant for the supervision 
of a trainee general practitioner has been raised 
to {150 a year plus the salary of the assistant 
and boarding expenses (together not exceeding 
£775 a year, including the employer's share of 
National with an 
allowance not 
additional car is necessary 


contributions) 
{iso a 


Insurance 


exceeding year if an 
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A Competition for General Medical Practitioners—Preliminary Notice 


Under the provisions of the Trust Deed of the Ernest and Minnie Dawson Cancer Trust a competition 
will take place in 1956 and will be in the form of a thesis on the following general subject 
, 
its early diagnosis, causes , prevention and treatment 
The competition will be open to all general medical practitioners practising and or residing in Lancashire 
and the prizes offered are £!,500 (first) and £500 (second), subject to the merit of the entries 


Further details and conditions of entry will be announced later, or may be obtained from the Clerk to 
the Trust, The Ernest and Minnie Dawson Cancer Trust, 89% Fishergate Hill, Preston, Lancs 
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THE 


major epilepsy, neuralgia, gastralgia, Raynaud's 
disease, recurrent temporary amblyopia, erythro- 
melalgia, and urticaria, are essentially of vaso- 
motor mechanism’. On a future the 
author hopes ‘to be afforded an opportunity of 
bringing evidence in support of a humoral 


occasion 


factor’. 

J. H. Bryant, M.D., F.R.C.P., Physician and 
Lecturer on Pharmacology and Therapeutics, 
Guy's Hospital, writes on ‘Oedema of the Feet 
and Legs due to the Excessive Ingestion of 
Sodium Chloride’. E. W. Hey Groves, M.D., 
B.s« B.S., Assistant Surgeon to the Bristol 
General Hospital, contributes a paper ‘On 
Diffuse Carcinoma of the Stomach, Illustrated 
by two Extreme Cases’, which ‘represent the 
very earliest and the very latest phase of the 
same condition’. Ernest William Hey Groves 
(1872-1944) obtained his F.R.C.S. and M.S. in 
1905. Three he brought out his 
successful and popular ‘Synopsis of Surgery’, 
which he saw through eleven editions. He was 
elected surgeon to the Bristol General Hospital 
in 1913 and in 1922 became professor of surgery 
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J. Erncst Lane, F.R.C.S., 
Mary's Hospital the 
Hospital, presents ‘A Review of some Recent 
Work on Syphilis’; Wilfred Harris, M.D 
F.R.C.P., Physician to Out-patients to St 
Mary’s Hospital, and to the Hospital 
Epilepsy and Paralysis, Maida Vale, revi 
Recent Neurological Literature’ 
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strator of Physiology and of Practical Medicine 
St Bartholomew's Hospital Medical! 
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